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Vitamin  and 
iSL  safety  put 
in  spotlight 


'an-pharmacy 
roup  to  focus 
>n  ETP  issues 


Wages  set  to 
rocket  after 
OFT  enquiry 


lebunking  the 
myths  about 
lealthy  eating 


NiQuitin  CQ  2  or  4mg  Mint  Gum  Product  Information.  Presentation: 

Chewing  gum  containing  2  or  4mg  nicotine.  Indication:  Relief  of  nicotine 
withdrawal  symptoms  as  an  aid  to  smoking  cessation.  Dosage:  Chew  slowly 
according  to  instructions.  Adults  only:  4mg  gum  if  time  to  first  cigarette  s  30 
minutes  of  waking.  2mg  strength  for  those  who  wait  longer.  Use  whenever 
urge  to  smoke.  Smoking  should  be  stopped  completely.  Use  8-12  gums  daily, 
ri£9fe  ■  UP  t0  maximum  of  1 5.  After  three  months  gradually  reduce 

\=_yGiaxosmithwine  gum  use.  When  daily  use  is  1-2  gums,  use  should  be 


stopped.  2mg  gum  can  be  used  during  withdrawal  from  4mg. 
Contraindications:  Hypersensitivity  to  nicotine  or  other  ingredients. 
Pregnancy  and  lactation.  Precautions:  Angina  or  history  of  cardiovascular 
disease  (especially  angina,  arrhythmias  or  myocardial  infarction  within  last  3 
months),  diabetes  mellitus,  hyperthyroidism,  phaeochromocytoma,  denture 
wearers.  Transferred  dependence  is  a  rare  side-effect  and  is  both  less  harmful 
and  easier  to  break  than  smoking  dependence.  Swallowed  nicotine  may 
exacerbate  gastritis  or  peptic  ulcers.  Interactions:  None  known.  Undesirable 
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Not  too  wet 


Not  too  dry 


Versiva®  is  the  only  dressing  that  unites  three 
proven  technologies  to  optimally  manage 
moisture  -  a  unique  foam-film  layer,  Hydrofiber" 
layer  and  hydrocolloid.  It  combines  effective 
absorption  and  retention  with  controlled 
evaporation  to  maintain  a  moist  wound 
environment,1  whilst  also  providing  an  effective 
bacterial  and  viral  barrier/  Versiva  dressing 
-  designed  to  prevent  maceration,  to  protect  and 
to  be  incredibly  gentle. 


Sizes  available: 

9  x  9cm,  14  x  14cm,  19  x  19cm,  19  x  24cm, 
19.5cm  x  18.5cm/heel,  21  x  22.5cm/sacral 

Versiva®  dressing  is  a  CE  marked  product,  available  in  hospital  and  on  Drug  Tariff. 


Just  right 


Versiva 

An  optimal  moisture  balance 
to  support  wound  healing 


For  product  codes  and  to  place  an  order  please  call  0800  289738 


(fift  ConvaTec 

A  Bristol-Myers  Squibb  Company 


(.  i.nv.i  Il-l  1  td.,  Harrington  House  Milton  Road,  kkenham.  LKhndgc  UBH)  XPU 
"  '^'Trademarks  o!  E  R  Squibb  it  Sons,  L.L.C.  ConvaTec  Limited,  authorised  user 
In  the  Republic  ol  Ireland:  ConvaTec,  Bloek  2.  Unit  3,  St.  John's  Court,  Sanlry, 
Dublin  4.  Republic  of  Ireland  Wound  Care  Help  Line  1  800  721  721 
D  20(12  E  R  Squibb  &  Sons,  L  L  C. 


1  Versiva  data  on  file  summary  document,  15th  March  2002 


ADTR  -  0802 


o 

o 

>% 
o 

CO 


o 


Chemist 
Druggist 

Volume  257  No  6358 
1 42nd  year  of  publication 
ISSN  0009-3033 


VMS  levels  in  line  with  industry 

An  expert  report  has  proposed  safe  upper  levels  for  vitamins  and  minerals 
that  fall  in  line  with  amounts  already  observed  within  the  industry 

Co-codamol  concerns  in  Northern  Ireland 

Pharmacists  and  doctors  are  campaigning  to  reduce  the  amount  of 
effervescent  tablets  being  prescribed  in  Northern  Ireland 

Don't  sign  on  the  dotted  line 

Contractors  are  being  urged  not  to  sign  up  unconditionally  for  Dol  I  repeat 
dispensing  pilots  w  hile  negotiations  w  ith  PSNCon  the  specification  and  fee 
structure  are  still  in  progress 

Pharmacists'  key  role  in  travel  health 

Aventis  Pasteur's  annual  travel  health  survev  has  highlighted  the  crucial  part 
community  pharmacies  play  in  advising  and  assisting  travellers 

Pharmacy  Technology  Group  to  be  set  up 

Communitj  pharmacy  organisations  w  ill  set  up  a  group  to  influence  XI  IS 
plans  to  develop  the  electronic  transfer  of  prescriptions  in  England 


Diagnostic  testing  encouraged 

Speaking  at  Avicenna's  annual  conference,  Dr  Terry  Maguire 
(left)  has  urged  pharmacists  to  become  more  involved  in 
diagnostic  testing 
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Migraine  options 

Last  week's  article  on  migraine  looked  at  how  to  recognise  it,  this  week's  looks 
at  prevention  and  treatment 


Debunking  the  myths  28 

Over  six  pages  we  look  at  fitness  and  nutrition,  including  sorting  fact 
from  fiction,  the  pharmacist's  advisory  role  and  w  hat's  new  on  the 
market 
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VMS  levels  hit 
the  right  note 


Most  of  the  safe  upper  levels  for 
vitamins  and  minerals,  proposed 
lasl  week  In  an  expert  group,  are 
in  line  with  amounts  already 
observed  voluntarily  bv  the 
industry. 

The  upper  level  intake  for  65 
per  cent  of  vitamins  and  minerals 
remain  the  same  or  have  their 
standards  relaxed  in  a 
consultation  document  from  the 
Expert  Group  on  Vitamins  and 
Minerals  (EVM).  Any  proposed 
reductions  are  only  marginal,  says 
the  I  kalth  Supplements 
Information  Service. 

For  many  years  the  industry  has 
worked  within  safety  guidelines 
set  after  consultation  with  experts. 
HSIS  says  the  EVM's  suggested 
levels  show  how  successful  this 
process  has  been. 


Boehringer  Ingelheim's 
marketing  manager,  Andy 
Brough,  agreed  that  the  report  is  a 
strong  testament  that  the 
industry's  voluntary  system  is 
working  well. 

"It  is  therefore  irresponsible  of 
the  Daily  Mail  to  publish  scare 
stories  on  the  back  of  this  report, 
raising  spurious  myths  with 
consumers.  They  have  implied  a 
link  between  the  FSA  work  and  a 
previous  Oxford  study  on 
vitamins,  which  is  simply 
mischievous  and  not  true," 
he  said. 

Quest  Vitamins,  however,  will 
dispute  the  proposed  low  levels  of 
vitamin  B6  (lOmg)  and  beta- 
carotene  (7mg). 

The  EVM,  which  looked  at  34 
vitamins,  minerals  and  trace 


elements,  found  the  database- 
supporting  safety  to  be  "generally 
poor". 

There  was  a  lack  of  reasonable- 
sized,  well-designed  comparative 
human  studies  of  significant 
length  at  different  levels  of 
intake.  So  in  many  cases  it  was 
not  possible  to  set  safe  upper 
levels. 

Comments  on  the  proposed 
levels  should  be  sent  to  Sam 
Church,  Expert  Group  on 
Vitamins  and  Minerals,  Room 
808C,  Aviation  House,  125 
Kingsway,  London  WC2B  6NH, 
by  November  21.  E-mail 
sa  iii  .i  hiirch(a]fiiiidsl a  ml  a  rds. 
gsi.gov.uk 

For  more  information:  

www.  foodstandards.  gov.  ukl 
foodindustry/consultations 


Guide 
toOTC 

Medicines 

The  21st  edition  of  the  C&D 
Guide  to  OTC  Medicines  is 
published  with  this  week's  issue 
of  C&D. 

The  guide  is  a  comprehensive 
listing  of  licensed  branded  OTC 
medicines,  herbal  medicines  and 
homoeopathic  products  in  over 
40  chapters. 

Additional  copies  are  available 
at£10  (incl  p&p)  for  CrdD 
subscribers  or  £15  for  non- 
subscribers  or  overseas  addresses. 

Cheques,  payable  to  CMP 
Information  Ltd,  should  be  sent 
to  Jan  Powis,  C&D,  Sovereign 
House,  Sovereign  Way, 
Tonbridge,  Kent  TN9  1RW. 


Supermarket  Pro-Plus 
used  to  commit  suicide 


A  chemistry  student  has  died  of  a 
caffeine  overdose  after  purchasing 
four  large  boxes  of  Pro-Plus 
tablets  from  a  supermarket. 

Cardif  f  coroner  Dr  Lawrence 
Addicott  recorded  a  verdict  of 
suicide  in  the  case  of  20-year-old 
James  Bird,  who  died  with  a 
caffeine  level  of  150mg  per  100ml 
blood.  Mr  Bird  was  found  with  a 
recent  supermarket  receipt  for 
four  boxes  of  Pro-Plus  96's  in  his 
possession. 

The  case  was  being  heard  last 
week  follow  ing  the  student's  death 
in  January.  While  it  was  apparent 
that  the  student  had  wanted  to 
die,  the  coroner  said  it  was  unclear 
as  to  why. 

On  Wednesday,  manufacturer 
Roche  Consumer  Health  said: 
"Each  Pro-Plus  tablet  contains 
50mg  of  caf  feine.  The  pack  clearly 
states  that  no  more  than  one  to 
two  tablets  should  be  taken  per 
hour  and  no  more  than  eight  in 
any  24  hours.  Two  tablets  contain 
caffeine  equivalent  to  one  cup  of 
coffee. 

"Any  changes  in  labelling,  pack 
sizes  or  OTC  status  would  not 
have  avoided  the  outcome  in  this 
tragic  and  unique  case,  where  the 


student  appears  to  have  been 
determined  to  commit  suicide  and 
to  have  fully  researched  his 
methodology. 

"All  Pro-Plus  promotional 
material,  in  line  with  the  industry 
on  OTC  products,  clearly  states 
Always  Read  the  LabeF. 

The  Medicines  Control  Agency 
said  this  week  that  it  had  had  no 
previous  reports  of  overdose  with 
Pro-Plus,  adding  that  "efforts  are 
made  to  ensure  that  medicines  are 
used  properly.  The  patient 
information  does  stress  the 
maximum  dose. 

"We  do  not  have  any  plans  to 
review  the  product  information  in 
the  light  of  this  tragic  case." 

Concerns  over  the  safety  of 
paracetamol  and  aspirin,  partly  in 
relation  to  overdosing,  saw  the 
limitation  of  GSL  and  P  medicine 
pack  sizes  in  1998.  However,  the 
MCA  pointed  out  that  there  was 
"quite  a  lot  of  evidence"  of 
overdosage  with  the  analgesics, 
but  there  was  none  relating  to 
Pro-Plus. 

The  Royal  Pharmaceutical 
Society  felt  unable  to  comment 
due  to  the  tragic  nature  of  the 
incident. 


New  drug 
doses  could 
be  lower 

Prescription  drugs  are  coming  on 
to  the  market  at  higher  doses  than 
may  be  necessary,  says  research 
published  last  week.  Doses  used  in 
clinical  practice  often  differ  to 
those  recommended  at  the  time  of 
registration,  and  are  higher 
compared  to  the  1980s. 

Studies,  published  in  the 
Pharmacoepidemiology  ami  Drug 
Safety  journal,  show  that  three 
times  as  many  dose  changes  were 
made  post-approval  in  the  1990s. 

One  paper  by  US  researchers 
notes  that  reductions  in  dose 
"occur  frequently  and  appear 
overw  helmingly  to  be  safety 
motivated." 

They  suggest  this  is  due  to 
doses  being  recommended  too 
early  in  drug  development, 
increasing  consumer  awareness, 
combined  with  better  use  of  post 
marketing  information. Another 
study  by  Dutch  researchers 
assesses  amendments  between 
1982  and  2000  to  defined  daily 
doses  (DDD)  compiled  by  WHO. 

Economic  consequences  are 
considered  in  the  study  as  many 
products  are  priced  by  weight,  and 
dose  optimisation  has  become  an 
popular  way  to  reduce  drug  costs. 

For  more  information:  

www.interscience.wiley.com 


Controls  for 
specials 

Controls  to  minimise  the  risk  of 
transmission  of  animal 
spongioform  encephalopathy 
agents  via  unlicensed  medicinal 
products  have  been  proposed. 

MCA  consultation  letter  MLX 
2<S(J  says  there  are  two  main 
categories  to  which  the  EC 
Directive-derived  regulations 
would  apply: 

#  'specials'  manufacturing;  and 
©  in  the  preparation  of  medicines 
which  are  exempt  from  licensing 
because  they  are  mixed,  assembled 
or  supplied  bv  someone  who  is 
not  a  patient's  consulted  doctor 
or  dentist. 

However,  pharmacists  will  be 
exempt  from  the  requirements  of 
these  regulations,  as  they  are 
covered  by  existing  professional 
arrangements. 

For  more  information:  

www.mca.gov.uk 
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Coronation  Street  actress  Shobna  Gulati  (right)  is  supporting  the  Stroke  Association's  Asian  stroke  awareness 
campaign,  which  was  launched  this  week.  "Hopefully  this  campaign  will  raise  awareness,  and  help  to  prevent  the 
thousands  of  strokes  that  occur  each  year,"  she  said.  Compared  to  the  general  population  Asian  people  are  more 
likely  to  suffer  a  stroke  and  it  is  more  likely  to  be  fatal,  says  the  Association.  Although  the  reasons  for  this  are 
unclear,  the  Association  is  highlighting  the  fact  that  Asians  living  in  the  UK  are  more  likely  to  suffer  from  high  BP 
and  diabetes,  which  are  major  risk  factors  for  stroke.  As  part  of  the  campaign,  the  Association  is  making  leaflets 
and  audiotapes,  with  information  on  strokes,  available  in  five  languages  -  Gujarati,  Bengali,  Punjabi,  Urdu  and 
Hindi.  Ms  Gulati  is  pictured  with  Avtar  Mahil,  who  suffered  a  stroke  in  1997 


24-hour 
booking  line 
from  CPPE 

CPPE  workshops  can  be  booked 
and  open  learning  packs  ordered 
on  a  new  24-hour  automated 
telephone  booking  line. 

Pharmacists  key  in  their 
RPSGB  registration  number,  date 
f  birth  and  reference  numbers  in 
the  CPPE  catalogue.  A  computer- 
generated  voice  will  then  repeat 

;  request  details  which  are  then 
confirmed  in  w  riting. 

The  University  of  Manchester- 
based  CPPE  has  installed  the 
system,  anticipating  an  increased 
need  in  training  material.  "With 
CPD  becoming  mandator),  we 
expect  a  large  increase  in  business 
at  CPPE  and  the  introduction  of 
this  technology  will  enable  CPPE 
to  respond  to  this  demand,"  said 
Paul  Gray,  CPPE's  technology 
manager. 

The  booking  line  telephone 
number  is  0161  77S  4(124. 

For  more  information:  

www.cppe.man.ac.uk 
Tel:  0161  778  4046. 


Co-codomol  usage 
causes  concern 


Pharmacists  and  doctors  in 
Northern  Ireland  are  taking  part 
in  a  campaign  to  reduce  the 
amount  of  effervescent  tablets 
being  prescribed. 

l)r  Colin  Fit/patrick,  medical 
ad\  iser  for  the  Eastern  I  Iealth  and 
Social  Services  Board,  said  that 
the  aim  of  the  campaign  was  to 
reduce  use  of  all  effervescent 
preparations  but  particularly  the 
prescribing  of  co-codamol 
effervescent  tablets,  which  he 
described  as  "extremely  high."  (see 
Northern  Ireland  Notebook  pi  7). 

Although  a  reduction  in  the 
prescribing  of  effervescent  tablets 
would  lead  to  cost  savings,  Dr 
Fitzpatrick  said  this  was  "not  the 
thrust  of  the  campaign".  The  aim 
w  as  for  better  use  of  medicines. 

Co-codamol  effervescent  8/500 
is  the  most  commonly  prescribed 
drug  in  Northern  Ireland  and  its 
level  of  use  is  several  times  the 
UK  average,  said  Dr  Fitzpatrick. 

Possible  reasons  for  tins  could 


be  inappropriate  prescribing  but 
there  is  also  a  "culture  of  using 
fi/./\  tablets  in  Northern  Ireland", 
he  said. 

Sheila  Maltby,  chief  executive 
of  the  Pharmaceutical  Society  of 
Northern  Ireland,  said  that  as 
long  as  the  campaign  improved 
patient  safety  and  health,  then  the 
Society  supported  it.  She  added 
that  the  Society's  practice 
committee  might  look  into  the 
matter  in  light  of  the  campaign. 

The  campaign,  which  is 
running  throughout  Northern 
Ireland,  began  in  May  and  is 
expected  to  last  for  several 
months.  It  encourages  patients  to 
switch  to  non-soluble  tablets. 
Posters  in  community  pharmacies 
and  GP  practices  highlight  to 
patients  the  high  sodium  content 
of  effervescent  preparations. 
Patients  are  advised  that  eight 
soluble  co-codamol  tablets  contain 
8.8g  of  salt,  over  tw  ice  the  daily 
recommended  intake. 


Strategy 
group 
chairman 
appointed 

Roger  Walker,  professor  of 
pharmac)  practice,  Cardiff 
I  niversity,  has  been  appointed  the 
irst  chairman  ol  the  \11  Wales 
Medicines  Strategy  Group. 

The  group  w ill  ad\  ise  the  Welsh 
minister  for  health  and  social 
sen  ices  on  strategic  medicines 
management  and  prescribing. 

Professor  Walker  has  been 
director  of  pharmaceutical  public 
health,  ( rwent  I  Iealth  Authority, 
since  1994.  I  le  is  a  member  ol  the 
Medical  Advisers/Prescribing 
Advisers  Group  and  was  founder 
secretar)  /acting  chairman  ol  the 
\ll  Wales  Medicines  Forum.  I  le  is 
also  a  member  of  the  Gwent  Drug 
and  Therapeutics  Committee 

The  inaugural  meeting  ol  the 
strategy  group  is  expected  to  take 
place  in  the  autumn. 

Two  pharmacists  have  yet  to  be 
appointed  as  voting  members 
one  representing  local  health 
groups  and  a  chief  pharmacist  to 
represent  NHS  trusts. 

Colleen  Forse,  secretary, 
Community  Pharmacy  Wales,  said 
the  appointment  of  a  chairman 
w  as  good  news  because  the  group 
could  now  progress. 

Correction 

Information  relating  to  repeal 
dispensing  schemes  in  an  article 
published  in  C&D(Ai<gitsl  10, 
pi  5 )  mixed  the  findings  from 
two  separate  studies. 

The  article  should  have  read: 
"The  East  Surrey  repeat 
dispensing  project  was  a 
community  pharmacy- 
controlled  repeat  dispensing 
scheme.  It  demonstrated  a  13 
per  cent  reduction  in 
prescribing  costs  through  the 
non-dispensing  of  unwanted 
repeat  items,  and  a  decrease  in 
GP  practice  workload. 

"The  Grampian  randomised 
controlled  trial  showed  that  12 
per  cent  of  patients  had 
compliance  problems,  side 
effects,  adverse  drug  reactions  or 
drug  interactions  identified  by 
the  pharmacist.  Sixty  six  per 
cent  of  patients  did  not  require 
their  full  quota  of  prescribed 
drugs,  representing  18  per  cent 
of  total  prescribing  costs." 
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Contractors  warned  to 
think  before  signing  pilot 


PRACTICE 


The  Pharmaceutical  Services 
Negotiating  Committee  is 
warning  contractors  not  to  sign 
up  unconditionally  for  the 
Department  of  Health's  repeat 
dispensing  pilots. 

Negotiations  are  still  in 
progress  between  PSNC  and 
the  DoH  on  the  specifications 
for  the  service  and  on  the  fees  to 
be  paid  to  contractors  ( C&D, 
August  10,  p4). 

"  These  negotiations  are 
unlikely  to  be  concluded  by  the 
September  11  deadline  [for 
pathfinder  sites),"  said  PSNC,  "so 
the  advice  to  LPCs  and 
contractors  who  are  interested  in 
being  part  of  a  pathfinder  site  is 
to  indicate  an  expression  of 
interest  to  the  PCT  but  not  to 
sign  the  application  form 
unconditionally. 

"It  should  be  signed,  subject  to 


a  satisfactory  outcome  to  the 
PSNC/DoH  negotiations.  If 
contractors  sign  unconditionally, 
they  will  effectively  be  signing  up 
to  an  unspecified  and  unpriced 
service." 

PSNC  is  stressing  that  it 
is  important  to  get  the 
specification  and  fee  structure 
correct  from  the  start.  "The  initial 
funding  offer  from  the  DoH  was 
totally  inadequate  and  initial 
prices  have,  on  past  experience, 
been  difficult  to  increase  as 
awareness  builds  of  the  cost 
involved." 

As  part  of  the  repeat  dispensing 
service,  the  DoH  had  planned  to 
introduce  two  dispensing 
discretions  for  pharmacists  - 
to  supply  a  lesser  quantity  than 
prescribed  and  to  optimise 
the  dose  -  but  these  may  now 
become  duties  rather  than 


discretions,  said  PSNC. 

Discussions  have  also  taken 
place  over  whether  pharmacists 
have  a  duty,  or  should  use 
professional  judgement,  to 
decide  if  GPs  should  be  informed 
where  dispensing  discretion 
is  utilised. 

PSNC  is  also  highlighting 
additional  responsibilities  that 
pharmacists  will  need  to  perform 
as  part  of  the  service,  and  to 
ensure  proper  remuneration 
for  them. 

These  include  periodic 
reviews,  side  effect  screening, 
enhanced  PMRs  to  record 
interventions,  storing  batch 
issue  forms  and  ensuring 
the  patient  is  aware  when 
the  master  prescription  is 
due  to  run  out. 

For  more  information:  

www.psnc.org.uk 


Guide  on  NSF  for  Older  People 


Major  pharmacy  organisations 

have  collaborated 

on  a  new  resource  pack  to 

help  community  pharmacists 

with  services  to  older 

people. 

Medication  is  a  key  focus  of  the 
pack,  The  National  Service 
Framework  for  Older  People  - 
a  Guide  for  Community 
Pharmacists. 

By  April  2004  every  primary 


care  trust  must  have  schemes  in 
place  so  that  older  people 
get  more  help  from  pharmacists 
in  using  medicines.  The 
resource  pack  gives  practical 
advice,  suggesting  ideas, 
model  bids,  explaining  who 
to  target  and  how  to  go 
about  it. 

The  Pharmaceutical  Services 
Negotiating  Committee,  the  Royal 
Pharmaceutical  Society,  the 


National  Pharmaceutical 
Association  and  the  Company 
Chemists'  Association  have 
all  brought  their  individual 
expertise  to  the  project. 

For  more  information:  

PSNC:  Kim  Bennett  01296  432823. 
RPSGB:  Yvonne  Dennington  020  7572 
2208. 

NPA:  NHS  Service  Development  01727 

858687  ext  3217. 

CCA:  Mike  Keen  01908  488814. 


Questiontime 


association  with  v£jsJ 


Last  week  we  asked  you:  "There  have  been  several 
consultations  and  questionnaires  carried  out  within 
pharmacy  this  year.  What  has  been  your  approach  to  them? 
You  replied  (see  right): 

This  week's  question:  The  Office 
of  Fair  Trading's  enquiry  on 
pharmacy  contracts  will  be  out 
relatively  soon.  What  do  you  think 
it  will  recommend? 

Abolish  controls  on  pharmacy  contracts 

Relax  the  controls     Refer  the  matter  to  the  Competition 
Commission      Keep  the  current  system      No  comment 
You  can  record  your  vote  on  our  website: 
www.dotpharmacy.com  You  have  until  noon  on  September  10 
to  cast  your  vote.  We  will  publish  the  results  in  C&D, 
September  14. 


UniChem 


What  you  told  us 


Dr  Mandeep  Mudhar:  plans  to 
extend  scheme  to  Scotland  and 
Northern  Ireland 

Vantage 
Health  Watch 
pilot  up  and 
running 

All  25  pharmacies  have  been 
selected  and  are  starting  to  run  the 
Vantage  Health  Watch  pilot 
services  in  England. 

All  participants  are  now 
providing  a  BP  monitoring  service, 
but  individual  pharmacies  are 
extending  the  range  offered  with  a 
variety  of  medicines  management 
and  diagnostics-based  services. 
These  include  a  general 
prescribing  review,  followed  by 
training  on  medicines  management 
in  relation  to  the  elderly,  diabetes 
and  coronary  heart  disease.  A  total 
of  12  services  will  be  piloted  by 
mid  October. 

Health  Watch  was  announced  at 
the  Vantage  conference  in  Cape 
Town  (C&D  April  20,  pl6).  It  is 
seen  as  a  way  of  offering  Vantage 
members  meeting  certain 
standards  the  opportunity  to 
provide  medicines  management 
services  in  line  with  the  NHS  Plan. 

Dr  Mandeep  Mudhar,  AAH 
Pharmaceuticals'  marketing 
manager,  said  that  the  25 
pharmacies  had  been  almost  self- 
selecting  for  piloting  Health 
Watch;  16  had  been  recently 
refurbished  with  medicines 
management  in  mind  or  were 
about  to  have  a  refit.  Another 
50  pharmacies  are  on  the  list 
for  the  first  stage  of  the  roll  out 
of  the  scheme  next  vear  across 
the  UK. 

Health  Watch  operates  in 
collaboration  with  Ceuta.  Support 
has  been  limited  to  England  this 
year,  but  Dr  Mudhar  said: 
"There's  a  growing  demand  in 
Scotland  and  Northern  Ireland 
and  next  year  our  plans  include 
coverage  of  those  areas." 
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|  Build-up  nutritious  supplements  provide  energy,  protein,  vitamins  and  minerals  in  a 
delicious  and  easy  to  prepare  form. 

|  Build-up  is  available  as  delicious  milky  drinks  that  can  be  served  hot  or  cold, 
wholesome  soups  or  delicious  instant  custard. 

|  New  to  the  Build-up  range  is  Instant  Hot  Chocolate,  a  nutritious  and  delicious  hot  drink. 

|  Each  serving  of  milky  drinks  or  soups  is  high  in  protein  and  provides  one  third 
of  the  recommended  intake  of  key  vitamins  and  minerals.  The  vitamins  include 
antioxidants  (Vitamins  A,  C  and  E)  as  well  as  folate  and  Vitamin  B12  that  are  often 
lacking  in  the  diet  of  elderly  people.  The  minerals  include  iron  and  calcium,  which 
are  essential  for  health  at  all  ages,  but  can  also  be  lacking  in  the  diets  of  the  elderly. 


|  Build-up  is  an  excellent  solution  for  anyone  who  has  lost  their  appetite  or  is  in  need 
of  a  nutritional  boost.  In  a  recent  University  of  Newcastle  taste  test  study  Build-up 
was  proven  to  be  the  best  tasting  non-prescribable  supplement  available. 


BLOATING  AND 
TRAPPED  WIND 


Bloating  and  trapped  wind  can  make  people  feel 
miserable.  No  wonder.  Fullness,  heaviness,  stomach 
discomfort  and  sharp  upper  abdominal  pains  can  all 
make  life  very  difficult. 

But  however  trapped  wind  behaves,  the  name  you  can 
trust  to  recommend  is  Setlers  Wind-eze.  Because 
Setlers  Wind-eze  has  more  simeticone  than  other  single 
ingredient  brands,  and  is  the  only  leading  brand 
designed  specifically  to  disperse  trapped  wind,  quickly 
and  discreetly. 

Rely  on  Setlers  Wind-eze,  the  grown-up  answer  to 
trapped  wind.  Available  in  unique  liquid  gel  capsules  or 
chewable  tablets. 


Setlers 

Wind- 


simeticone 


FAST,  EFFECTIVE  RELIEF 
FROM  TRAPPED  WIND 


Product  Information.  Presentations:  Setters  Wind-eze  -  Simeticone  Ph.  Eur.  125mg 
in  a  white  tablet  and  Setlers  Wind-eze  Soft  Gel  Capsules  -  Simeticone  Ph.  Eur.  1 25mg 
in  a  white  soft  gel  capsules.  Dosage  &  Administration  1  tablet  Setters  Wind-eze  to  be 
chewed  before  swallowing,  or  1  Setlers  Wind-eze  Soft  Gel  Capsule,  to  be  taken  3  or 
4  times  daily  or  as  required  after  meals.  Not  recommended  for  children  under  1 2  years. 

Uses:  Antiflatulent  defoaming  agent  for  the  symptomatic 
relief  of  flatulence,  wind  pains,  bloating,  abdominal 
GlaxoSmithKline    distension   and  other  symptoms  associated  with 
gastrointestinal  gas.  Precautions:  Should  not  be  used  by 


patients  with  known  hypersensitivity  to  any  of  the  ingredients.  Do  not  use  for  longer  than 
14  days.  Seek  medical  advice  if  symptoms  persist  or  worsen.  May  be  used  safely  during 
pregnancy  and  whilst  breast  feeding.  Legal  Category:  GSL.  Cost  (inclusive  of  VAT): 
Setters  Wind-eze  -  £1.95  (10's),  £3.45  (30's).  Setlers  Wind-eze  Soft  Gel  Capsules  - 
£3.49  (20's).  Product  Licence  Numbers:  Setlers  Wind-eze  -  PL0036/0084.  Setlers 
Wind-eze  Soft  Gel  Capsules  -  PL0036/0073.  Further  information  available  on  request 
from  Medical  &  Consumer  Affairs,  GlaxoSmithKline  Consumer  Healthcare,  980  Great 
West  Road,  Brentford,  TW8  9GS.  Date  of  revision:  Sept  2001 .  Setlers  and  Wind-eze  are 
registered  trademarks  of  the  GlaxoSmithKline  Group  of  Companies. 


Pharmacists  play  key 
role  in  travel  health 


Nearly  all  community  pharmacists 
questioned  play  a  kev  role  in  travel 
health,  according  to  Aventis 
Pasteur's  annual  travel  health 
survey.  Some  W  per  cent  of 
pharmacists  questioned  supply 
anti-malarial  medication,  97  per 
cent  recommend  OTC  products, 
95  per  cent  give  advice  on  bite 
prevention  and  70  per  cent  direct 
travellers  to  surgeries  or  travel 
health  clinics  for  vaccination. 


In  addition,  over  half  the 
pharmacists  surveyed  cam  out 
risk  assessment  for  travellers  and 
90  per  cent  provide  either  written 
or  verbal  travel  health  information 
in  up  to  18  different  languages. 

However,  only  3  per  cent  of 
pharmacists  felt  that  advice  on  sun 
protection  was  a  key  role  for  them. 
A  number  of  areas  w  ere  identified 
for  further  training,  such  as  health 
advice  for  specific  patient  groups, 


risk  assessment,  vaccines  and 
malaria  prevention. 

Pharmacists  also  pla\  a  role  in 
offering  post-travel  advice.  In  the 
past  year  some  96  per  cent  have 
seen  travellers  returning  from 
abroad  with  diarrhoea.  Other 
conditions  seen  in  travellers 
include  sunburn  (83  per  cent), 
respirator}  tract  infections  (39  per 
cent),  malaria  (18  percent)  and 
hepatitis  A  (3  per  cent). 


Methodology  established 
for  children's  clinical  trials 


Dr  David  Webber  is  to  take  over  as 
director-general  of  the  World  Self- 
Medication  Industry  from  December 

The  current  director-general,  Dr 
Jerome  Reinstein,  will  remain  with 
the  WSMI  until  March  1  2003  to 
assist  with  the  transition.  Dr 
Webber  is  currently  director  of 
economic  policy  and  fellow  of  the 
International  Federation  of 
Pharmaceutical  Manufacturers' 
Associations 

No  sympathy 
for  migraine 

Seven  out  of  10  migraine  sufferers 
bund  their  GP  to  be 
unsympathetic  about  their 
condition,  research  has  found. 

Published  to  coincide  w  ith 
Migraine  Awareness  week,  the 
study,  commissioned  by  Migraleve, 
said  sufferers  feel  they  are  not 
getting  the  support  they  need. 

One  in  10  adults  in  the  UK 
suffer  from  migraine  or  severe 
headaches,  ov  er  two-thirds  of 
them  women.  Six  million  suffer 
from  nausea,  vomiting,  enhanced 
sensitivity  to  light,  sound  and 
smells,  and  intense  head  pain.  Over 
two-thirds  of  sufferers  reported 
attacks  lasting  over  48  hours. 

For  more  information:  

Pfizer  Consumer  Health  Advisory  Bureau 
Tel:  02380  628  274. 


Methods  for  performing  clinical 
trials  in  children  hav  e  been 
established  by  researchers  from 
Queen's  University,  Belfast. 

James  McElnay,  professor  of 
pharmacy  at  Queen's  and  lead 
researcher,  said:  "There  are 
obviously  many  ethical  difficulties 
associated  with  clinical  trials  in 
children,  but  our  approach 
overcomes  some  of  these.  The 
methodologv  is  applicable  to  all 
medicines  used  in  children  and  is 
ripe  for  expansion." 

The  ongoing  study,  funded  by 
the  charity  Action  Research, 
ev  aluated  the  pharmacokinetics 
and  pharmacodynamics  of  drugs 
commonly  used  outside  their 
licensed  indications  in  hospitalised 


children,  including  diclofenac, 
ranitidine,  enalapril,  midazolam 
and  paracetamol  (in  children 
under  three  months). 

Commenting  on  the  findings, 
some  of  w  hich  w  ill  be  rev  ealed  at 
this  months  British  Pharmaceutical 
Conference  in  Manchester,  Prof 
McElnav  said  that  although  the 
doses  selected  by  clinicians  in  the 
stud)  were  on  the  whole  safe  and 
appropriate,  symptom  control  was 
questionable,  especially  regarding 
the  control  of  pain. 

"The  bottom  line  is  that 
children  in  hospital  and  primary 
care  deserve  the  same  rights  as 
adults  when  it  comes  to  having 
access  to  evidence-based 
medicine,"  he  said. 


Levonelle  price  increase 


Schering  I  Iealth  Care  has  raised 
the  price  of  its  over  the  counter 
contraceptive  Levonelle.  As  of 
September  1 ,  the  trade  price 
rose  to  £13.28  and  the 
recommended  retail  price  is 
up  20  per  cent  to  £24. 

The  price  change,  says 
Schering,  is  required  to  support 
an  increased  consumer  aw  areness 
and  adv  ertising  campaign  for 
2003.  "Despite  extensive  media 


attention  and  advertising,  current 
awareness  of  pharmacy 
availability  of  emergency 
contraception  remains  below  40 
per  cent  and  brand  aw  areness 
stands  below  h  per  cent,"  says  the 
company. 

"Following  consumer 
willingness-to-pay  research,  it  is 
felt  that  the  brand  can  successfully 
sustain  this  increase  with  no  loss 
of  volumes." 

Schering's  investment 
next  year  is  expected  to 
be  over  50  per  cent 
greater  than  the  £  1 
million  advertising  spend 
for  this  year. 


FIP 

roundup 

More  than  2,500  pharmacists 
and  pharmaceutical  scientists 
from  85  countries  have  been 
attending  the  62nd  annual 
World  Pharmacy  Congress 
(FIP)  in  Nice  over  the  past 
week.  Among  the  presentations 
were  the  following: 

Nobel  Peace  Prize  Laureate 
and  former  President  of  Costa 
Rica,  Dr  Oscar  Arias  Sanchez 
called  upon  pharmacists  to  assist 
in  the  building  and  sustaining  of 
healthy  populations  globally, 
especially  in  poorer  countries  in 
the  dev  eloping  world. 

French  health  minister  Jean- 
Francis  Mattei  stressed  the 
importance  of  the  pharmacist's 
role  alongside  nursing  and 
medical  colleagues  in  the  health- 
care team.  M  Mattei  highlighted 
the  areas  in  which  pharmacists' 
input  was  vital:  thev  included 
monitoring  the  quality  of 
prescribing,  advising  on  drug 
safety  and  encouraging  patient 
concordance. 

O  Outgoing  FIP  President  Dr 
Peter  Kielgast  (Denmark) 
suggested  that  the  time  had 
come  for  pharmacists  to 
perform  a  'reality  check'  on  the 
profession  as  it  moves  (albeit 
slowly)  towards  embracing  the 
concept  of  pharmaceutical  care. 
Pharmacists1  ability  to  develop 
what  he  called  a  "therapeutic 
leadership  role"  needed  to  be 
enhanced  in  the  years  to  come  to 
ensure  that  countries  made- 
better  use  of  their  limited  health 
resources,  he  added. 

RPSGB  secretary  and 
registrar  Ann  Lewis  opened  a 
debate  on  competency  and  self 
regulation  by  explaining  the 
current  position  in  the  UK  w  ith 
respect  to  government 
regulation  of  the  healthcare 
professions.  Miss  Lew  is  said 
that  several  driv  ers  for  change 
could  be  identified,  including  a 
better  informed  public  and  a 
number  of  recent  health 
scandals  and  gov  ernment  policy. 
She  detailed  the  action  the 
Society  is  taking  in  its 
modernisation  campaign. 
§  More  than  500  scientific 
symposia,  posters  and  sessions 
were  presented  at  the  Congress 
including  gender  analy  sis  of 
medications,  safe  vaccines, 
patient  safety,  the  pharmacist's 
role  in  HIV/ AIDS,  and  the 
deliberate  use  of  biological  and 
chemical  weapons. 
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Thiswock 


Pan-pharmacy  group  looks  at  ETP 


Community  pharmacy 
organisations  are  planning  to  set 
up  a  Pharmacy  Technology 
Group  in  a  bid  to  influence  plans 
by  the  NHS  to  develop 
electronic  transfer  of 
prescriptions  in  England. 

Pharmacy  bodies  have  felt 
increasingly  'left  out  of  the  loop' 
as  the  three  Department  of 
Health  ETP  pilots  have  got 
underway.  It  was,  ironically,  the 
recent  launch  of  the  Flexiscript 
pilot  in  Peterborough  (CG>D 


August  24,  p5)  that  precipitated 
the  fu  st  meeting  of  the  group  a 
fortnight  ago. 

"When  the  NHS  puts  together 
its  ETP  specification  there  needs 
to  be  pharmacist  input.  We  want 
to  help  the  NHS  have  something 
which  is  deliverable,"  said  Ian 
Shepherd,  the  Royal 
Pharmaceutical  Society's  head  of 
information  management,  who  is 
acting  as  the  group's  chairman. 

The  NPA,  PSNA, 
SPGC  and  the  CCA  also 


attended  the  first  meeting. 

C&D  understands  the 
constituent  bodies  are  likely  to 
approve  funds  at  their  various 
board  meetings  this  month  to  get 
the  group  going. 

The  PTG's  initial  objectives 
are  to: 

%  secure  representation  on  all 
decision-making  groups  on  ETP 
J  provide  members  with  reliable 
information  on  the  various  ETP 
projects  so  that  they  can  make 
informed  decisions 


.  examine  the  business  case  for 
ETP,  focusing  particularly  on 
pharmacy  issues 
0  develop  guiding  principles 
for  ETP 

9  rectify  misconceptions  about 
current  ETP  projects. 

The  group  is  planning  to 
produce  a  report  before  the  end  of 
the  year  looking  at  experiences 
abroad  in  countries  such  as 
Ireland,  Sweden,  Denmark  and 
France,  and  what  can  be  learnt 
from  them. 


ComingEvents 


SEPTEMBER  1 1 

South  Staffordshire  Branch, 
RPSGB 

Supplementary  Prescribing,  by 
Peter  Curphey.  Eaton  Lodge  Hotel, 
Rugeley,  7.30  for  8pm. 
A  buffet  will  be  served  - 
would  those  attending 
outside  the  branch  contact 
the  secretary  as  soon 
as  possible  at 

john@johncarr.demon.co.uk 


Mawdsleys  restructures  retail  services 


Wholesaler  Mawdsleys  has 
brought  together  its  retail  services 
into  a  single  co-ordinated 
programme. 

This  includes  the  finance 
guarantee  scheme,  retail 
development  programme, 
pharmacy  computing  and  other 
services. 

John  Davies,  Mawdsleys'  retail 
services  director,  said  independent 


pharmacy  had  become  so  complex 
that  pharmacists  should  no  longer 
take  key  decisions  in  isolation. 

Under  the  new  set  up, 
Mawdslevs  will  offer  pharmacists 
interrelated  services  that  will  be 
structured  to  suit  their  particular 
businesses. 

While  Mawdsleys  will  charge 
for  the  services,  it  said  its  projects 
could  be  completed  "within 


surprisingly  low  budgets", 
providing  there  was  detailed 
planning  and  the  contractor  was 
chosen  carefully. 

Three  new  appointments 
support  the  changes:  Michelle 
Biggs  becomes  professional 
services  manager,  Emma  Marcus 
is  commercial  advisor  and  Sally 
Beswick  is  senior  consultant 
merchandiser. 


Legal  category:  GSL  Further  information  is  available  from.  Crookes  Healthcare  Limited,  D80  Building,  Nottingham  NG90  1  LP  Date  of  preparation:  May  2002  '^E^  1 
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For  bvoily  dhr&mt 


From  hayfever  to  allergic  dermatitis,  Piriton  has 
the  answer.  It  provides  fast  symptom  relief  and 
the  range  has  a  formulation  to  suit  family 
members  from  1  year  up.  With  almost  50  years 
of  experience,  you  know  you  can  trust  Piriton. 


Piriton  Allergy  Tablets  and  Piriton  Syrup  Product 
Information:  Presentations:  Piriton  Allergy  Tablets  containing 
4mg  chlorpheniramine  maleate.  Piriton  Syrup  containing  4mg 
chlorpheniramine  maleate  in  10ml  Uses:  Symptomatic  relief 
of  allergic  conditions  including  hayfever.  Dosage  and 
administration:  Tablets:  Adults:  1  tablet.  Every  4-6  hours. 
Children  aged  6-12:  1/2  tablet.  Every  4-6  hours.  Syrup:  Adults- 
10ml.  Every  4-6  hours.  Children  aged  6-1 2: 5ml.  Every  4-6  hours. 
Aged  1-2:  2.5ml,  twice  daily  Contraindications: 
Hypersensitivity  Concurrent  or  recent 
treatment  with  MAOIs  Precautions:  May 


PIRITON 

chlorpheniramine  maleate 

For  family  allergies 


increase  effects  of  alcohol.  May  affect  ability  to  drive  and  use 
machinery  Co-existing  conditions:  Use  with  caution  in  prostate, 
respiratory,  liver,  cardiovascular  and  thyroid  disease;  epilepsy, 
glaucoma  and  other  eye  conditions.  Syrup  contains  sugar, 
use  with  caution  in  diabetes.  Maintain  good  dental  hygiene 
Pregnancy  and  lactation:  Consult  doctor  before  use.  Side 
effects:  Sedation.  Less  commonly  gastrointestinal  disturbances, 
blurred  vision,  headaches,  urinary  retention,  dry  mouth,  muscular 
incoordination,  jaundice,  cardiovascular  disturbances,  chest 
tightness,  dizziness,  blood  dyscrasias.  allergic  reactions  and 
tinnitus.  Children  and  the  elderly  are  more  prone  to  the 


neurological  anticholinergic  effects  and  rarely  may  become 
confused  or  excitable  Retail  selling  price:  Piriton  Allergy  Tablets 
30:  £2.85;  Piriton  Syrup  150ml  £3  79  Legal  category:  P 
Product  licence  numbers:  0036/0088  (Piriton  Syrup). 
0036/0091  (Piriton  Allergy  Tablets)  Product  licence  holder: 
Stafford-Miller  Limited.  Welwyn  Garden  City,  AL7  3SP  Further 
information  is  available  from  Medical  and  Consumer  Affairs. 
GlaxoSmithKline  Consumer  Healthcare,  Brentford,  Middlesex 
TW8  9GS,  U.K.  Date  of  revision:  December  2001  PIRITON 
and  the  ALLERGY  ANSWERS  logo  are  trademarks  of  the 
GlaxoSmithKline  Group  of  Companies 


Thisweek 


Roche  gets 
guarantees 


Pharmacists'  wages  set  to 
rocket  after  OFT  enquiry 


Pharmacists  look  set  to  enjoy  large 
wage  increases  as  more  outlets 
scramble  to  employ  them, 
according  to  investment  bank 
Credit  Suisse  First  Boston. 

Nathan  Cockrell,  a  member  of 
CSFB's  research  team,  said  the 
Office  of  Fair  Trading  will  be  a 
key  factor  in  this  development 
because  its  report  on  pharmacy 
contracts  -  due  out  by  November 
-  will  recommend  that  the 
controls  should  be  relaxed. 

A  CSFB  report,  co-written  bv 
Mr  Cockrell,  says  the  OFT's 
decision  will  reflect  its 
conclusions  that  the  current 
pharmacy  contract  system  has 
created  "higher  prices  and  a  lack 
of  choice  for  the  consumer". 

However,  CSFB  does  not  think 
the  legislation  surrounding 
pharmacy  contracts  will  be 
abolished  completely.  The  OFT,  it 


says,  has  a  number  of  options  to 
relax  the  controls  and  create 
greater  competition  among 
pharmacies.  For  example,  it  could 
increase  the  number  of  pharmacy 
contracts  allocated  in  certain 
geographic  areas.  Whether  an 
outlet  is  successful  in  applying  for 
a  pharmacy  contract  could  then 
partly  depend  on  its  opening 
hours  -  a  supermarket  offering 
8am-8pm  hours,  six  days  a  week 
could  be  considered  a  better 
candidate  for  a  new  contract 
than  a  new  high  street  store, 
says  CSFB. 

Relatively  small  pharmacy 
chains,  it  adds,  will  have  more 
scope  to  expand  as  more  contracts 
become  available.  And  they  will 
become  more  profitable  as  their 
businesses  grow. 

While  new  pharmacy  contracts 
in  densely  populated  areas  will 


still  command  premium  prices, 
those  allocated  in  other  areas  will 
be  relatively  inexpensive.  Large 
supermarkets,  meanwhile,  will 
want  to  snap  up  the  extra 
contracts  available  to  improve 
their  stores'  appeal. 

Mr  Cockrell  said  this  will  be 
good  news  for  employee 
pharmacists.  "There  will  be 
increasing  competition  for  their 
services.  Good  pharmacists  are 
appreciated  by  the  community  for 
the  advice  they  provide  —  and 
they're  just  the  kind  of  people 
supermarkets  would  want  to 
employ  to  help  generate  footfall  in 
their  stores,"  he  said. 

Boots  The  Chemists,  however, 
will  be  particularly  affected  by  the 
greater  competition  and  will 
"...  suffer  consistently  declining 
margins  and  low  levels  of  growth 
in  the  future". 


Roche's  vitamins  division  in  the 
UK  will  remain  unchanged  for 
at  least  one  year  under  its  new 
owner  DSM.  The  life  sciences 
specialist,  based  in  Heerlen  in  the 
Netherlands,  agreed  to  acquire 
Roche's  global  vitamin  and  fine 
chemicals  business  for  €2.4  billion 
(£  1.6  billion)  on  Tuesday.  The 
company  has  now  become  the 
world's  biggest  manufacturer  of 
vitamins.  Roche  sold  the  business 
to  concentrate  on  pharmaceuticals 
and  diagnostics.  Its  UK  vitamin 
operation  has  650  employees;  530 
in  Dairy,  Ayrshire  and  the 
remainder  in  Heanor,  Derbyshire. 

DSM  has  given  the  following 
guarantees  until  the  end  of  2003: 
C  no  major  restructure  will  take 
place  -  any  changes  already  begun 
by  the  UK  division  will  continue 
©  terms  and  conditions  of 
workers  will  remain  unchanged 
C  social  and  health  benefits  will 
not  be  changed. 


On  Tetriy 
Maguire  and 
Hemant  Pafel 
were  among 
the  speakers 
at  Avicenna's 
annua  II 
conference 


Pharmacists  urged  to  take 
up  diagnostic  testing 


Avicenna  has  urged  pharmacists 
to  become  more  involved  in 
diagnostic  testing  and  medicines 
management. 

Northern  Ireland-based 
pharmacist  Dr  Terry  Maguire, 
speaking  at  the  symbol  group's 
recent  annual  conference  in 
Wiltshire,  said  his  outlets 
benefited  when  they  offered  blood 
sugar  testing.  Diabetic  patients,  he 
said,  usually  produce  many  more 
prescriptions  than  average 
patients  and  they  remain  loyal 
to  the  pharmacies  managing 
their  medication. 

Several  pharmacists  received 
diagnostic  kits  to  try  out  -  they 
will  report  back  to  Avicenna. 

Meanwhile,  Hemant  Patel, 


secretary  of  north  east  London 
LPC  and  Avicenna's  professional 
development  advisor,  highlighted 
how  pharmacists  could  improve 
their  medicines  management  and 
suggested  how  they  could 
overcome  the  barriers  that  GPs 
may  put  up. 

®  Avicenna's  2003  overseas 
conference  w  ill  take  place  at  the 
Astir  Palace  Resort  at 
Vouliagmeni,  near  Athens,  from 
April  17-21. 

@  Andrew  Warboys,  OTC 
Direct's  finance  director,  was  the 
overall  winner  of  the  Avicenna 
Shield  golf  competition.  The  top 
pharmacist  and  Shield  winner  was 
Jay  Patel  from  the  London-based 
Woods  Pharmacy. 


New  H&S  requirements 


New  regulations  have  been 
introduced  by  the  Department  for 
Work  and  Pensions  as  part  of  the 
Health  and  Safety  (Miscellaneous 
Amendments)  Regulations  2002. 

The  statutory  instrument 
stipulates  that,  if  an  eye  test  has 
been  requested  by  an  existing  or 
prospective  employee  whose  job 
involves  using  visual  display  units 
(VDUs),  employers  should  ensure 
it  is  carried  out  -  as  soon  as 
practical  with  existing  staff  -  or 
before  an  employment  is  taken  up. 

In  the  workplace,  employers  are 
expected  to  provide  adequately 
thermally  insulated  premises  in 


which  the  effects  from  excessive 
sunlight  on  temperatures  can 
be  avoided.  Provision  also  needs  to 
be  made  to  protect  non-smokers 
from  the  discomfort  caused  by 
tobacco  smoke  in  rest  areas.  These 
should  also  be  equipped  with 
sufficient  tables  and  chairs  with 
backs  for  the  number  of  people 
likely  to  use  them  at  any  one  time. 

Pharmacies  with  a  first  aid 
room  must  ensure  it  is  clearly 
signposted  and  accessible  to 
stretchers  and  equipment  needed 
to  transport  patients. 

For  more  information:  

www.hmso.gov.uk/si/si2002/20022174 


Adrian  Garner's  decision  to  relocate  his  Scunthorpe  pharmacy  into  the 
convenience  store  next  door  appears  to  have  paid  off.  Refitted  in  the 
UniChem/Londis  convenience  store-pharmacy  concept,  its  prescription 
business  has  increased  by  33  per  cent.  Mr  Garner  now  plans  to  do  the 
same  with  his  second  pharmacy  in  Snaith,  Yorkshire 
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iJointace  Fizz®  is  an 
samine,chondroitin 
swill  love. 


glucosamine 

omega-3  &  pure  cod  liver  oil 

vitamins  C.  D.  E.  B12.  'otele  and  Irace  mmerals 


BUPA 

APPROVED^'  / 


■iin<wn  iihii  nvihnn^iiiw  vninrniuii  nvn  vn 

Available  now  from  your  wholesaler.  For  more  information 
contact  Vitabiotics  on  020  8902  4455  or  visit  www.vitabiotics.com 
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VITABIOTICS 

WHERE  NATURE  MEETS  SCIENCE 


APPROVED 


ADVANCED  NUTRITIONAL 
SUPPORT  FOR  JOINTS 


in 


Comment 


from  the  Editor 

The  increase  in  health  spending  announced  in  April  by  the 
Chancellor  has  kicked  the  NHS  IT  strategy  into  a  higher  gear. 
The  programme,  in  England  at  least,  sets  out  four  major 
deliverables:  a  robust  infrastructure,  electronic  booking  of 
appointments,  electronic  transfer  of  prescriptions  and  an 
integrated  care  records  service.  A  consultation  on  ICRS, 
which  encompasses  electronic  patient  records,  has  just  closed, 
having  only  been  sent  out  on  July  26.  Community  pharmacists, 
the  only  people  who  can  confirm  that  the  prescribed 
medication  has  been  supplied,  do  not  appear  to  figure  in 
current  plans.  Has  any  pharmacy  group  been  able  to  respond 
properly  to  this  consultation  in  the  limited  time  available? 

Community  pharmacists  cannot  afford  to  be  left  out  of  the 
NHS  IT  programme,  but  representative  bodies  and  system 
suppliers  are  finding  it  hard  to  make  their  voice  heard.  This 
frustration  has  in  the  past  month  initiated  the  founding  of  a 
Pharmacy  Technology  Group  (see pi 2)  and  the  revival  of  the 
Pharmacy  Computer  Suppliers  Association  (C&D  August  24, 
/)//).  Part  of  the  problem  is  that  the  DoH's  Information 
Policy  Unit,  the  NHS  IA,  and  other  organisations  with  key 


roles,  are  not  particularly  adept  at  operating  outside  the  NHS 
arena.  While  new  systems  can  be  imposed  within  the  NHS, 
useful  developments  like  the  Primary  Care  Drug  Dictionary 
will  go  the  way  of  Read  codes  in  primary  care  if  pharmacists, 
GPs  and  their  system  suppliers  do  not  buy  in.  Electronic 
patient  records  in  primary  care  will  be  incomplete  without  a 
dispensing  record.  ETP  might  save  the  NHS  a  bundle  in 
prescription  processing  costs,  but  if  that  is  all  it  offers,  it  is  an 
opportunity  wasted  and  unattractive  to  investing  contractors. 

If  the  Pharmacy  Technology  Group  is  to  make  an  impact  in 
addressing  these  issues  it  will  have  to  work  fast.  The  NHS  IT 
strategy  has  a  momentum  that  will  be  increasingly  difficult  to 
influence.  Being  left  in  the  vacuum  after  it  has  passed  is  an 
uncomfortable  prospect. 

Representative  bodies 
and  system  suppliers 
are  finding  it  hard  to 
make  their  voice  heard 


Youiviews 


BAPW's  technical  director,  Tony  Garlick,  explains  why  there  are  more  short-dated  products 

Wholesalers'  stock  control  remains  good 


Over  the  past  year  we  have 
witnessed  a  marked  increase 
in  pharmaceutical  products 
w  ith  less  than  12  months1  shelf 
lite  supplied  to  wholesalers  by 
various  manufacturers. 

Some  may  comment  that  this 
in  itself  should  not  be  a  problem 
with  fast  selling  products. 
Wholesalers  provide  a  twice 
daily  delivery  service  and 
current  stock  holdings  have 
been  reduced  to  15-  20  days 
due  to  space  contraints 
following  the  introduction  of 
patient  packs  and  increased 
vveekh  deliveries  b\ 
manufacturers. 

The  obstacle  we  f  ace  is 
convincing  pharmacists,  both 
retail  and  hospital,  that  this  is  not 
the  result  of  poor  stock  control 
procedures  within  the  depots. 
Indeed  most  wholesalers  operate 
the  FIFO  principle  (first  in  -  first 
out)  and  we  currently  spend  more 


time  on  examining  products 
received  at  our  goods  receiving 
department  to  ensure  that  the 
stock  delivered  is  placed  in  the 
correct  date  sequence  and 
pick  slot. 

This  is  a  standard  operating 
procedure  as  regulated  by  our 
wholesaler  dealers'  licence  and  is 
monitored  by  the  Medicines 
Control  Agency  during  its 
inspection  visits. 

The  policy  of  most  pharmacies 
is  that  they  will  accept  only- 
products  with  12  months'  shelf 
life.  When  this  is  not  possible, 
they  will  have  to  decide  whether 
to  accept  product  with  shorter 
shelf  life  to  maintain  supply  to 
their  customers. 

In  the  case  of  hospitals,  a  two- 
year  shelf  life  is  often  required 
due  to  their  analysis  of  the 
product,  which  they  will  purchase 
in  large  quantities  and  in  a 
sinsile  batch. 


Tony  Garlick:  stock  control 
procedures  are  fine 

It  is  difficult  to  gain  an 
understanding  of  this  recent 
change  in  supply  criteria,  but  it 
could  be  because  more  parallel 
imports  are  being  used  in 
Germanv,  while  pharmaceutical 
companies  have  restricted  the 
amount  of  products  available 
across  Europe. 


Additionally  the  current 
situation  could  result  from 
the  release  of  UK  packs,  which 
have  sold  quite  slowly  due  to 
relative  popularity  of  their  PI 
equivalents. 

In  order  to  reduce  costs, 
manufacturers  are  producing 
larger  batches  of  certain,  slower 
selling  brands,  again  resulting 
in  products  with  a  shorter 
shelf  life. 

A  number  of  f  ull-line 
wholesalers  are  recording  the 
batch  and  expiry  dates  of  these 
products  in  an  effort  to  monitor 
the  level  of  returns  from 
customers  who  claim  to  have 
received  stock  with  short 
shelf  life. 

All  products  should  have 
the  batch  number  and  expiry 
dates  printed  on  the  pack  in 
black  ink,  as  embossed 
information  is  sometimes 
difficult  to  read. 
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Campaign 
smacks  of 
Big  Brother 


The  recent  campaign  from 
prescribing;  advisers  at  the  Eastern 
Health  and  Social  Services  Hoard 
winch  halts  prescribing  of  co- 
codamol  effervescent  on  the 
grounds  that  its  sodium  content  is 
unsafe,  gives  me  cause  for  concern. 

There  has  certainly  been 
excessive  prescribing  of  co- 
codamol  effervescent  in  many 
areas  covered  by  the  board . 

Many  initiatives  have  been 
designed  to  reduce  its  extensive 
use  but  few  have  been  effective  for 
long.  GPs  hav  e  chosen 
paracetamol  as  the  analgesic  of 
choice  and  made  efforts  to  stop 
prescribing  co-codamol 
effervescent. 

This  makes  sense.  On  efficacy 
grounds  the  8mg  of  codeine  in  co- 
codamol  effervescent  adds  nothing 
to  the  medicine's  pain-killing 
effect.  W  hat  codeine  does  is  make 

It  has  given  GPs 
the  leverage  they 
needed  to  deny 
users  their  fix 

people  feel  a  little  better  and,  of 
course,  it  is  well  established  that 
codeine-containing  analgesics  are 
associated  with  chronic  headache 
since  a  withdrawal  symptom  of 
codeine  is  headache. 

So  there  is  a  need  to  address  its 
irrational  use.  The  prescribing 
advisers'  campaign  is  directed  at 
reducing  co-codamol  effervescent 
based  on  a  w  arning  about  its 
sodium  content  and  possible  link 
to  cardiovascular  disease.  The 
letter  I  received  along  with  leaflets 
for  the  public  appears  impressive 
and  persuasive. 

The  approach  is  effective  as  it 
has  given  GPs  the  lev  erage  they 
needed  to  deny  users  their  fix.  My 
concern  is  that  the  evidence  does 
not  add  up  to  support  the 
campaign  claims.  People  are  being 
frightened  in  a  cynical  and  blatant 
attempt  to  scare  them. 

Written  by  a  practising  Northern 
Ireland  community  pharmacist 


TOPICAL  REFLECTIONS 


We  dont  need  an  exclusive  club 


I  have  carefully  read  the  National  Pharmaceutical 
Association's  policy  position  on  the  regulation  of 
support  staff  (C&D  August  31,  p2(>)  and  would 
recommend  that  all  pharmacists  do  the  same.  This 
policy  position  is  a  caref  ully  argued  case  for  at  least 
delaying,  if  not  abandoning,  ideas  to  introduce 
mandatory  registration  of  dispensary  support  staff 
from  January  1,  2005. 

I  can  understand  the  NPA's  concerns  and  support 
its  view  that  any  mandatory  register  should  at  least 
be  delayed  until  the  full  implications  of  mandatory 
standard  operating  procedures  have  been  assessed. 
But  the  forceful  arguments  the  NPA  invokes  are 
technical  and  fail  to  address  the  wider  picture  of  the 
professional  involv  ement  of  all  staff  working  in 
pharmacy. 

If  pharmacy  is  to  compete  successfully  as  a 
healthcare  provider,  it  needs  to  relax  the  exclusivity 


that  presently  exists  and  embrace  the  enthusiasm  of 
all  who  work  w  ithin  its  boundaries.  All  my  staff  take- 
pride  in  the  service  they  prov  ide  and  almost  without 
exception  feel  that  they  are  'members'  of  the 
pharmacy  profession.  Not  only  would  they  like  to 
be  involved  in  the  debate  that  governs  the  evolution 
of  the  profession,  they  would  also  like  to  be 
recognised  as  an  integral  part  of  that  process. 

The  NPA  is  right  to  raise  its  concerns  over 
mandatory  registration,  but  it  runs  the  risk  of 
being  seen  as  attempting  to  keep  the  club  exclusive. 
W  hile  the  profession  of  pharmacy  needs  properly 
trained  support  staff  in  the  future,  it  also  needs  to 
embrace  their  aspirations  now. 

Perhaps  mandatory  registration  is  too  bitter  a 
pill  to  swallow,  but  the  principle  of  involvement 
must  be  accepted,  even  if  the  mechanics  are  left  to 
later  negotiations. 


Are  'P'  medicines  set  to  go? 


It  seems  that  most  pharmacists  who  responded  to 
last  w  eek's  C&D  (^uestiontime  survey  agree  with 
me  that  the  days  of  the  'P'  category  of  medicines 
are  numbered.  In  fact,  at  61  per  cent,  the  agreement 
was  overw  helming.  Are  these  respondents  perhaps  a 
little  too  pessimistic? 

Certainly  I  feel  that  the  Medicines  Control 
Agency's  agenda  is  to  widen  the  availability  of 
medicines  outside  of  pharmacy.  However,  waiting 
in  the  wings  could  be  categories  of  'POM'  to  'P' 
switches  that  could  nev  er  become  GSE. 

It  may  seem  unthinkable  now,  but  in  the  not  too 
distant  future  whole  therapeutic  categories  like 


hyperlipidaemia,  asthma  and  erectile  dysfunction 
could  be  treated  by  OTCs.  I  cannot  believe  any 
of  these  OTCs  would  ever  be  sold  in  a  non- 
pharmacy  outlet  because  of  the  required 
monitoring  necessary  to  comply  with  their 
OTC  licence. 

The  present  range  of  'P'  medicines  is 
certainly  under  threat,  but  if  the  Medicines 
Control  Agency  adopts  the  v  ision  of  a  future 
population  empowered  to  control  many  aspects 
of  their  own  health  then,  where  drugs  are  a  part 
of  that  process,  the  community  pharmacist  must 
be  involv  ed. 


Census  makes  sense 

As  an  anonvmous  writer  I  have  always  zealoush  guarded  my  own 
privacy  to  the  point  where  Dotty  says  I  am  obsessive.  Whenever  a 
phone  caller  asks  me  to  answer  a  few  simple  questions  1  mention  my 
price  of  £120  per  hour.  And  those  lifestyle  surveys  that  drop  on  the 
mat  receive  similar  treatment  -  instant  filing  tor  later  recycling! 

Just  occasionally  I  have  to  relent  and  when  this  month's  manpower 
census  of  the  Royal  Pharmaceutical  Society  membership  arriv  es  I 
will  carefully  consider  all  the  questions  and  return  as  requested.  I 
may  possibly  refuse  to  answer  some  questions  if  !  consider  thej 
breach  my  privacy,  but  I  can  understand  that  without  statistically 
valid  membership  information  the  Society  is  unable  to  respond 
adequately  when  consulted. 

From  the  answers  provided  new  questions  will  arise  and  I 
expect  that  each  year's  census  will  be  amended  accordingly, 
tlthough  if  sufficient  members  do  object  to  any  of  the  questions, 
the  RPSGB  must  not  ignore  them.  My  instinctively  suspicious 
nature  still  believes  that  the  line  of  demarcation  between  the 
:ssarv  and  the  intrusive  is  very  fine  indeed. 

)mber2002  17  CO 


ADVERTISEMENT  FEATURE 

Bruiseze  - 

a  soothing  solution 


It  is  estimated  that  84%'  of  consumers  do  not  treat 
bruises,  with  only  16%  of  consumers  using  specific 
bruise-alleviating  products',  due  to  limited 
awareness  about  the  condition  and  the  products 
available  to  treat  it.  This  is  surprising  considering 
bruises  still  rank  among  the  'top  101  most  common 
adult  ailments  -  even  higher  than  indigestion 
and  heartburn'. 

As  the  bruise  market  has  grown  by  12.2%  in  the 
last  year2,  pharmacists  can  rely  on  Bruiseze  for  sales 
success,  as  research  suggests  strong  consumer 
demand  for  effective  over-the-counter  bruise 
treatments'. 

Available  as  an  ointment  containing  Heparinoid 
anti-coagulant,  clinically  proven  Bruiseze  works  by 
breaking  up  the  clotted  blood  under  the  surface  of 
the  skin,  which  causes  the  unsightly  bruise  in  the 
first  place.  As  well  as  having  an  excellent  safety 
profile,  Bruiseze  helps  reduce  the  swelling  and 
soothes  the  associated  pain  in  just  two  hours. 

To  maximise  in-store  sales  opportunities,  Bruiseze 
should  be  positioned  within  the  first-aid  category 
and  recommended  as  a  medicine  cabinet  essential. 


Bruiseze's  top  tips  for  healthy  sales 

Remind  customers  about  the  importance  of 
keeping  a  well-equipped  first-aid  kit 

©  Stock  Bruiseze  close  to  first-aid  POS  displays 

©  Keeps  stocks  of  Bruiseze  high  to  meet 
anticipated  consumer  demand 

References 

1.  Source:  U& A  study,  Nov  2000 

2.  Source:  AC  Nielsen:  Bruising  and  sprains,  MAT,  Mar/ Apr  2002, 
J  aluc,  Total  Pharmacies 


BRUISEZE  GUIDE  TO  A 
WELL-EQUIPPED  FIRST-AID 
KIT  FOR  ALL  THE  FAMILY 

y  Bruiseze 

y  Germolene  antiseptic  cream 

y  Germolene  antiseptic  wash 

y  Germolene  Bites  &  Stings 

y  Gloves 

y  Thermometer 

y  Dressings  and  plasters 

*  Always  read  the  label 


Pharmacyupda 


In  this  second  of  two  articles,  Dr  Andrew  J  Domson 
looks  at  the  prevention  and  treatment  of  migraine 


THE  COLLEGE  OF  PHARMACY  PRACTICE 

This  course  (module  1 247),  in  association  with  multiple  choice 
questions  being  published  in  C&D  October  5,  provides  one 
hour's  continuing  education 


To  be  aware  of  possible  migraine  triggers 

To  be  aware  ot  when  prophylaxis  is  needed 

To  be  aware  of  the  relative  merits  of  different  treatments 

To  be  aware  of  the  value  of  older  treatments 

To  be  aware  of  the  need  for  pharmacist  intervention 


Last  week  we  considered  the 
diagnosis  of  headache,  with 
specific  emphasis  on  the  type  of 
patient  asking  for  advice  in  the 
pharmacy.  It  cannot  be  stressed 
too  strongly  that  the  foundation  of 
good  management  is  accurate 
diagnosis,  as  the  three  most 
common  tvpes  of  headache  are 
managed  differently. 

Acute  tension-type  headache 
tends  to  be  of  low  impact  (more  of 
a  nuisance)  and  responds  to 
simple  analgesics  or  to  physical 
methods  such  as  massage  or  hot 
baths.  Chronic  daily  headache 
(CDH)  is  of  high  impact  but,  as 
the  name  suggests,  tends  to  be 
present  in  one  form  or  another  on 
most  days,  rather  than  occurring 
every  now  and  then. 

This  condition  should  be 
suspected  if  a  patient  either 
describes  headache  on  most  days 
or  if  they  are  purchasing  large 
quantities  of  analgesics,  which 
tend  to  give  transient  relief  but 
ultimately  worsen  the  condition. 
Until  this  high  analgesic  intake 
can  be  stopped,  the  patient  is 
unlikely  to  improve. 

The  average  migraineur  will 
have  about  one  or  two  attacks  a 
month,  be  between  the  ages  of  25 
and  45 12  and  will  rarely  experience 
more  than  40  attacks  in  a  year.3 

Most  patients  will  either  be 
suffering  from  migraine  or  CDH 
(affecting  2  per  cent  of  the 
population  at  any  one  time).  The 
key  to  good  advice  is  to 
differentiate  between  these  two 
groups. 


Migraine  management  is  very 
much  patient-focused  and  it  is 
important  to  involve  patients  in 


Once  a  patient  knows  which  triggering  factors  to  avoid,  such  as  cheese  or  chocolate,  they  can  be  eliminated 


developing  their  specific  strategy. 
Broadly,  the  regime  involves 
avoiding  the  trigger  factors  and 
the  use  of  specifically  effective 
acute  or  rescue  medication.  If 
there  is  a  high  frequency  of 
attacks,  then  prophylaxis  may  be 
needed  (Jig  1  and  2). 

Patients  should  always  try 
to  identity  triggering  factors 
for  their  migraine  attacks.  Fig  3 
lists  common  factors  but  these 


depend  on  the  individual.  Once 
specific  triggers  are  identified, 
it  may  be  possible  to  avoid  them 
and  thus  dramatically  reduce 
attack  frequency. 

Blood  testing  can  determine 
whether  antibodies  to  certain 
foods  are  present.  If  a  patient 
is  considering  an  elimination 
diet,  then  the  foods  to  be 
avoided  first  can  be  identified 
in  this  way.  A  test  is  available 
from  York  Laboratories  (see 
contact  details). 

Chemist -Druggist 


The  use  of  rescue  medication, 
which  works  consistently  for 
patients,  returning  them  to 
normal  activities  within  an  hour 
or  two,  is  the  most  important  part 
of  the  management  strategy. 
.Most  patients  will  have  tried 
taking  analgesics  before  seeking 
professional  advice  but  it  shi'iiiu 
be  remembered  that,  bee.1.  \is> 
gastric  stasis  and  sluggish 
absorption,  higher  thai:  normal 

Continued  on  page  20  ► 
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fig  1 :  A  strategy  for  when  to  use  prophylactic  or 
acute  therapy  for  migraine4 


Establish  definite  diagnosis  of  migraine 

Counsel  patient 
Question  on  self-medication 
Offer  advice  on  avoidance  of  trigger  factors 


Does  patient  suffer  approximately  4  attacks 
or  more  per  month? 


Consider  acute  treatment 


doses  are  often  required  to  achieve 
effective  blood  levels  (for  example, 
aspirin  900mg,  paracetamol  1.5g, 
ibuprofen  600mg).  Best  results  are 
achieved  by  taking  medication  at 
the  beginning  of  the  attack,  even 
before  the  headache  has  developed 
if  warning  symptoms  are  present. 

There  is  little  evidence  to 
support  the  theory  that 
combination  drugs  of  caffeine  and 
codeine  are  more  effective  than 
simple  analgesics.  However, 
patients  will  usually  experiment 
with  different  analgesics  and,  as 
long  as  they  achieve  the  goal  of 
returning  to  normal  activities 
within  a  couple  of  hours  and  their 
headache  frequency  is  not 
increased  (as  can  occur  in 
analgesic-dependent  chronic  daily 
headache),  I  would  have  no  major 
objection  to  this  approach. 

The  pharmacist  should  be 
aware,  however,  that  patients 
using  significant  amounts  of 
analgesics,  particularly  those 
containing  codeine,  may  develop 
or  may  already  have,  chronic  daily 
headache.  Such  patients  are  best 
referred  for  further  input  from 
their  GP  and/ or  specialist. 

Another  approach  is  to  reduce 
gastric  stasis  by  the  co- 
administration of  agents  that 
stimulate  gastric  emptying.  They 
are  prescribed  alone  or  in 
combination  with  analgesics.  In 
clinical  trials  soluble  aspirin 
900mg  with  metoclopramide 
iOrng  has  achieved  headache  relief 


YES 


Consider  prophylactic 
treatment  in  conjunction  with 
effective  acute  therapy 


Consider  withdrawal 
if  reduced  frequency 
or  lack  of  efficacy 


figures  in  about  one  third  to  one 
half  of  patients  at  two  hours.  A 
drug  that  combines 
metoclopramide  and  lysine 
acetylsalicylate  acid  (Migramax) 
theoretically  has  the  advantage 
that  lysine  allows  for  much  more 
rapid  absorption. 

Buccal  prochlorperazine  may 
be  used  to  treat  the  symptoms  of 
nausea,  with  or  without  vomiting, 
but  its  central  action  means  it  will 
not  aid  gastric  stasis. 

Certain  non-steroidal  anti- 
inflammatories are  indicated  in 
migraine,  notably  tolfenamic  acid 
(Clotan).  Isometheptene 
(combined  with  paracetamol  as 
Midrid),  is  available  both  over  the 
counter  and  on  prescription. 
There  is  little  clinical  trial 
evidence  to  support  its  use  but  it 
is  a  popular  drug,  particularly  in 
the  USA. 


The  triptans  have  proved  to  be  of 
major  benefit  to  a  significant 
number  of  migraine  sufferers. 
Clinical  trials  have  shown  that  the 
latest  addition,  eletriptan 
(Relpax),  is  as  effective  as  others 
in  the  family,  which  includes 
sumatriptan  (Imigran), 
zolmitriptan  (Zomig),  naratriptan 
(Naramig),  rizatriptan  (Maxalt), 
and  almotriptan  (Almogran). 

Dose  adjustment  may  be 
needed  because  potential 
interactions  can  occur  with  drugs 
having  Cyp  3A4  inhibitor  action. 


These  include  macrolide 
antibiotics  and  some  antifungals. 
The  mainstay  of  clinical  practice 
is  still  the  original  drug 
sumatriptan,  although  response  to 
the  drugs  is  idiosyncratic  and,  for 
certain  patients,  some  drugs  have 
advantages  over  others. 

The  triptans  are  available  as 
tablet,  melt  on  the  tongue,  nasal 
and  injection  formulations.  The 
latter  two  avoid  the  upper  gastro- 
intestinal tract,  which  is  helpful  in 
vomiting,  and  are  more  rapidly 
effective  than  the  oral  routes. 
Different  drugs,  doses  and  routes 
of  administration  can  suit 
different  individuals,  so  trial  and 
error  can  be  part  of 
individualising  care. 

The  triptans  are  believed  to  act 
by  constricting  the  vessels  of  the 
carotid  arterial  circulation,  which 
dilate  during  a  migraine  attack. 
They  may  also  prevent  the  release 
of  vasodilating  neurotransmitters 
at  the  synapses  of  the  trigeminal 
nerve. 

The  triptans  are  best  taken  as 
near  to  the  start  of  a  headache  as 
possible.  If  the  first  dose  fails, 
subsequent  doses  within  the  same 
migraine  are  unlikely  to  help. 

These  drugs  should  not  be  used 
for  prophylaxis.  They  are 
recommended  as  monotherapy 
and  so  should  not  be  taken 
concurrently  with  other  acute 
migraine  treatments.  They  are 
contraindicated  in  ischaemic  heart 
disease,  previous  myocardial 
infarction,  coronary  vasospasm 
and  uncontrolled  hypertension. 
They  should  be  used  with  caution 
in  hepatic  impairment,  pregnancy 
and  breast-feeding. 

Side  effects  include  tingling, 
heat,  heaviness  or  pressure  on  any 
part  of  the  body.  Tightness  in  the 


throat  and  chest  could  indicate 
coronary  vasoconstriction  or 
anaphylaxis  and  so  the  drug 
should  be  discontinued  if  the 
sensation  is  intense. 


Ergotamine  has  been  used  for 
many  decades  but,  since  the 
emergence  of  the  triptans,  it  has 
become  almost  completely 
superseded  because  of  the 
potential  for  acute  side  effects, 
including  nausea,  abdominal  pain 
and  cramps,  and  also  because  of 
its  relatively  low  relief  rate, 
particularly  in  the  oral 
formulation.  However,  if  patients 
have  been  established  on 
ergotamine  treatment  for  some 
time  and  find  it  effective  without 
side  effects  or  ergotism,  I 
personally  would  not  change  their 
regime. 


The  purpose  of  prophylaxis  is  to 
reduce  the  frequency  of  attacks. 
The  aim  is  to  achieve  a  50  per 
cent  reduction  and  a  drug  is 
considered  to  be  effective  if  this 
occurs  in  50  per  cent  of  those  who 
take  the  agent. 

Prophylaxis  is  recommended 
when  there  is  a  high  frequency 
(more  than  four  or  more  attacks  a 
month)  or  if  there  has  been  a  poor 
response  to  rescue  medication. 

The  beta-blockers  propranolol, 
metoprolol,  nadolol  and  timolol 
are  effective,  with  propranolol  the 
most  commonly  used  in  the  UK. 
Initial  doses  of  propranolol  can  be 
as  low  as  IOrng  twice  or  three 
times  a  day,  although  there  is  a 
long-acting  version  of  80  to 
160mg  in  a  single  daily  dose. 

Pizotifen  is  the  other  licensed 
agent  in  the  UK.  It  has  some 


fig  3:  Trigger  factors  for  migraine5 
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antihistamine  activity  as  well  as 
5-HT2B  and  C  antagonism  ll  is 
structurally  related  to  the  tricyclic 
antidepressants.  Side  effects  can 
include  drowsiness  and  increased 
appetite  with  consequent  weight 
gain.  T  his  has  meant  that, 
certainly  in  adults,  it  has  become 
less  popular  in  recent  years. 

Cyproheptadine  and 
methysergide  probably  have  a 
similar  mode  of  action. 
Cyproheptadine  2mg  to  4mg  at 
night  may  be  used  but,  again,  the 
problem  of  appetite  stimulation 
can  occur  as  well  as  drowsiness. 
This  drug  is  often  used  in 


asthmatics,  who  are  unable 
to  take  beta-blockers. 

Methysergide  is  potentialh  the 
most  powerful  anti-migraine 
agent  but  has  a  number  of  side 
effects  and  the  BNF  recommends 
its  use  only  under  hospital 
supervision.  In  the  long  term,  it 
can  cause  retroperitoneal  or  other 
organ  fibrosis  but,  even  in  the 
short  term,  it  can  lead  to 
indigestion,  muscle  pains  etc. 
Tricyclic  antidepressants,  SSRls 
and  sodium  valproate  have  also 
been  used  in  migraine  prevention 
but  these  are  all  unlicensed  for 
this  purpose. 


fig  2:  Migraine  management  strategy4 


1  .Confirm  diagnosis  -  may  require  detailed  history 
Reassure  regarding  serious  pathology 

2.  Review  current  and  previous  treatments 

3.  History  of  attacks,  type/frequency/severity 
Frequency  likely  to  be  less  than  four  attacks  per  month 

4.  Initiate  acute  treatment  for  up  to  four  attacks  per  month 


Simple  analgesic  -  check  dose 
Consider  adding  anti-emetic 
Adequate  response? 
Goal  is  to  reduce  frequency  of  attacks 


If  patient  has  tried 
OTC/simple  analgesics 
without  success 


Oral  5HT  agonist 


i 


Consider  alternative 
route  of  administration 
if  vomiting  (nasal  spray, 
subcutaneous  injection) 


Frequent  headache,  ie  more 
than  four  attacks  per  month 


\1 


Consider  prophylaxis  with 
acute  treatment  for 
breakthrough  migraine  attacks 


Chronic  daily  headache  (CDH)? 
If  frequency  and  severity  increasing  -  CDH 
Different  care  under  specialist 
supervision  may  be  required 


IF  UNSUCCESSFUL,  REFER 


Clinical  trials  suggest  all 
prophylactic  drugs  have  similar 
efficacy,  although  sodium 
valproate  (unlicensed)  may  have 
the  most  impressive  data. 

In  the  UK,  headache  is  mostl) 
managed  without  the  GP 
becoming  involved.  This  is 
particular!)  true  of  tension-type 
headache  but  fewer  than  50  per 
cent  of  migraineurs  and  a  large 
proportion  of  chronic  daily 
headache  patients  will  also 
never  see  their  UP  about 
their  headache. 

This  means  that  the  pharmacist 
has  a  central  role,  both  in 
identifying  those  patients  in  need 
and  providing  advice  for  over  the 
counter  preparations,  as  well  as 
potentially  advising  on  trigger 
factors,  allergy  testing  kits, 
lifestyle  changes  etc. 

Another  important  role  is  to 
identify  patients  w  ho  are  doing 
poorly  despite  using  the  above 
techniques  appropriately  and 
suggesting  they  seek  advice  from 
their  GP  so  that  other  treatments 
can  be  tried. 

In  the  21st  century,  it  should 
not  be  impossible  for  headache 
patients  to  devise  a  coping 
strategy  that  enables  them  to  have 
a  good  quality  of  life  and  feel  that 
they  are  controlling  their 
headaches  rather  than  being 
controlled  by  them. 
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Actionplan 


1.  In  your  practice  workbook 
de\  ise  a  diagnostic  algorithm  for 
migraine.  Make  sure  it 
distinguishes  between  that 
condition  and  other  common 

t  \  pes  of  headache. 

2.  Search  the  literature  to  find 
out  how  effective  migraine 
prophylaxis  is.  How  many  of 
your  migraineurs  take 
prophylactic  drugs.5  Ask  these 
patients  how  effective  they  feel 
this  treatment  is. 

3.  Develop  a  protocol  to 
investigate  whether  a  patient  is 
suffering  from  analgesic  induced 
chronic  daily  headache.  If  you 
find  such  a  patient,  what  should 
you  do? 

4.  flow  do  you  react  to  a  patient 
w  ho  has  nausea  because  of  an 
impending  migraine  attack? 

I  low  do  you  feel  about 
supplying  domperidone  OTC 
for  such  a  patient? 

5.  Do  you  stock  Midrid  OTC 
pack?  Do  you  recommend  it?  If 
not,  what  do  you  recommend 
OTC  for  migraine?  Do  you 
think  Migralcvc  is  useful.'  \Vh\? 

6.  Does  the  route  of 
administration  of  the  triptans 
influence  the  clinical  outcome? 
Find  out  more  from  the 
literature. 


•  Dowson  A,  Cady  R.  Rapid 
Reference  to  Migraine.  Mosbv 
2002.  Elsevier  Science  Ltd. 

®  .Migraine  Action  Association. 
015.16  461333 

www.  migraine,  org.  uk 


®  York  Nutritional  Laboratories, 
.Mut  ton  Wav,  Osbaldwick,  York 
Y019  5US 
OSOO  0746185 
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Pharmacists  using  Pharmacy  Update  for  continuing  education  are  reminded  of  the  need  to  test.  With  the 
support  of  Genus  Pharmaceuticals,  C&D's  readers  can  self-test  their  progress  by  using  the  multiple  choice 
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Medicalmatters 


UK  lacks  guidelines  on  acne 


There  are  no  national  UK 
guidelines  for  treating  acne 
despite  the  condition  being  widely 
encountered  in  primary  care  by 
community  pharmacists  and  GPs, 
says  a  review  in  the  BMJ. 

Professor  Webster,  the  review's 
author,  says  acne  is  common  and 
causes  considerable  distress,  and 
GPs  should  treat  it  effectively  and 
not  trivialise  it. 

The  first  step  in  treating  acne, 
says  Professor  Webster,  is  to 
determine  the  severity  of  the 
disease.  As  this  is  often 
overestimated  by  the  patient  and 
minimised  by  GPs,  it  is  better  to 
focus  on  the  most  severe  lesions. 

For  inflammatory  acne,  two 
drugs,  usually  an  antibacterial  and 
a  comedolytic,  are  prescribed.  A 
combination  of  benzoyl  peroxide, 
which  is  extremely  effective 
against  Propionibacterium  acnes 
(the  cause  of  inflammatory  acne), 
and  clindamycin  in  gel  form,  is 


superior  to  a  topical  antibiotic 
alone. 

Acne  resistant  to  topical 
therapy  requires  oral  antibiotics. 
However,  despite  resistance  to 
minocycline  and  doxycycline 
being  less  common  than  to 
erythromycin,  it  is  still  a  concern 
and  use  of  these  drugs  should  be 


'4m 


A  two-pronged 
approach  using 
an  antibacterial 
and  a 

comedolytic  is 
best  when 
treating 
inflammatory 
acne 


limited  to  patients  who  truly  need 
them,  says  Prof  Webster. 

For  long-term  control,  topical 
retinoids  or  benzoyl  peroxide  is 
often  sufficient. 

Typical  treatment  regimens 
for  acne: 

•  Comedonal  acne  -  topical 
tretinoin,  adapalene  or  tazarotene 


applied  daily;  salicylic  acid;  azelaie 
acid 

mild  papulopustular  acne  - 
benzoyl  peroxide;  topical  benzoyl 
peroxide  with  either  clindamycin 
or  erythromycin;  doxycycline  or 
minocycline  75  to  lOOmg  twice 
daily  plus  topical  retinoid 

•  severe  papulopustular  or 
nodular  acne  -  doxycycline  or 
minocycline  plus  topical  retinoid; 
isotretinoin  lmg  per  kg  a  day. 
Solutions  for  treatment- 
resistant  acne: 

I  investigate  compliance 

•  increase  frequency  of  topical 
therapy 

I  begin  or  increase  oral  antibiotic- 
dosage 

search  for  hormonal 
derangement 
®  begin  oral  isotretinoin 
therapy. 

For  more  information:  

www.bmj.com 

BMJ  2002;  325:  475-9. 


Use  only  salicylic  acid  to  treat  warts 


A  dearth  of  high  quality  evidence 
prevents  the  rational  use  of 
treatments  for  common  warts,  say 
researchers  in  this  week's  BMJ. 

Only  topical  treatments 
containing  salicylic  acid  seem  to 
be  effective  and  safe,  and  there  is 
no  evidence  to  suggest  that  any 
other  treatment  has  a  particular 
advantage  of  cither  higher  cure 
rates  or  fewer  adverse  effects. 

No  randomised  trials  were 
identified  that  studied  the  efficacy 
of  surgical  excision, 
formaldehyde,  podophyllin  or 
podophyllotoxin.  And  of  the  trials 
that  were  reviewed  most  were  of 
low  quality,  say  the  researchers. 

Data  pooled  from  six  placebo- 


controlled  trials  showed  a  cure 
rate  of  75  per  cent  for  salicylic 
acid  compared  with  48  per  cent  in 
the  controls.  The  strength  of 
salicylic  acid  used  ranged  from  15 
to  60  per  cent,  with  or  without 
lactic  acid. 

The  policy  of  not  treating  warts 
is  often  advised,  and  the  study 
found  that  the  average  cure  rate  of 
placebo  was  30  per  cent  after  an 
average  period  of  10  weeks. 

For  the  future,  the  researchers 
suggest  that  photodynamic 
therapy  and  pulsed  dye  lasers  may- 
hold  promise. 

www.bmj.com 

BMJ  2002;  325:  461-4. 


Salicylic  acid  cured  75  per  cent  of  cases  in  the  trials 


Remember  that  Solpadeine  is  the 

biggest- sellin 


pharmacy-only  pain  reliever  in  the  UK1 


When  it  comes  to  powerful  pain  relief,  people  trust  Solpadeine'.  And  when  it  comes 
to  making  a  recommendation  with  confidence,  you  can  trust  Solpadeine  too.  If  you  want 
more  Solpadeine  customers,  contact  the  Solpadeine  Pharmacy  Support  Team  —  lull  details 
are  given  below.  Let  us  show  you  how  Solpadeine  can  make  a  difference  ior  you. 

iSmithKline  Consumer  Healthcare, 


I  cgal  Malm:  I'  Further  information  available  from:  email, 
980  Great  Wesl  Road,  Brentford,  I  WS  <>(,s.  U  K    IKI  Inl 


icr.relations@GSK.com  phone  020  8047  2700  />,> 
.'dill    ]uli,  Dave)  Resean  h,  Ma)  2000. 
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Marketwatch 


fixmtshop 


ScripHines 


^       .    m      .      .        .  _ .  Long-acting 

Sudafed  clocks  congestion  copd  relief 


with  12-hour  relief 


Pfizer  Consumer  Healthcare  is  launching 
only  Sudafed  product  to  relieve  sinus 
suffering. 

Non-Drowsy 
Sudafed  12  Hour 
Relief  is  a  sustained 
release  treatment  for 
nasal  and  sinus 
congestion. 

One  tablet  contains 
pseudoephedrine 
120mg  and  is 
formulated  to  provide 
sufferers  with  relief  for  12 
hours. 

The  product's  eye- 
catching blue  and  silver 


a  pharmacy- 


packaging  is  designed  to 
convey  its  premium 
positioning. 

The  launch  will  be 
supported  by  a  £2.5  million 
marketing  campaign 
including  national  TV 
advertising  and  pharmacy 
training  initiatives.  Point  of 
sale  material  is  available 
together  with  a  consumer 
leaflet  Knowing  your  nose 
-  a  guide  to  stuffy  nasal 
congestion.  Copies  of  the  leaflets 
are  available  free  to  pharmacists. 
Price:  £2.99  for  6,  £4.99  for  12 
Pip  code:  6  pack  287-9351.  12  pack  287-9369 


Pregnacare  Nurofen  adds  style  to 
goes  large     pain  relief  on  the  go 


Vitabiotics  is  extending  its 
Pregnacare  range  by  introducing  a 
pack  containing  90  tablets. 

The  value  for  money  pack  is 
designed  to  be  more  convenient  for 
busy  women  who  are  either 
planning  for  pregnancy,  already 
pregnant  or  breast-feeding. 

The  tablets  contain  16  vitamins 
and  minerals,  including  vitamin 
B12,  natural  source  vitamin  E  and 
400mcg  of  folic  acid  -  the  level 
recommended  for  the  development 
of  the  unborn  baby. 

The  brand  will  be  supported  by 
an  advertising  campaign  targeting 
mature  and  younger  mothers  from 
this  month. 

Price:  £12.75  

Pack  size:  90  tablets 
Pip  code:  288-9996 
Vitabiotics  Ltd 
Tel:  020  8902  4455. 


NURQFEN 

a  Tabieis  Q  Ibuprafen 


Crookes  Healthcare  will  launch  a  sleek  matt  silver 
click  top  container  for  Nurofen  12  tablets  in  mid- 
September. 

The  portable  Nurofen  tablet  pack  is 
designed  for  busy  and  style- 
conscious  women  who  want 

 .  personal  access  to  pain  relief 

at  all  times. 

Consumer  research  by 
Crookes  Healthcare  shows 
that  around  34  per  cent  of 
people  take  painkillers  on  the 
move. 

The  company  hopes  the 
product  will  add  value  to  the 
£347  million  analgesics  market 
and  encourage  long-term  brand 
loyalty. 
Price:  £2.49 
Pack  size:  12  tablets 
Pip  code:  287-9575 
Crookes  Healthcare  Ltd 
Tel:  0115  953  9922. 


Kira  looks  on  the  bright  side 


w^- 
St  John's  Wort 

Moctrww  »»»««  * 


Lichtwer  Pharma  UK  has  introduced  eye-catching 
packaging  for  Kira  St  John's  Wort.  The  new  look  is  designed 
to  give  the  brand  stronger  on-shelf  visibility.  Kira's  St  John's 
Wort  extract  (LI-160)  is  the  most  widely  prescribed  extract 
for  mild  to  moderate  depression  in  Germany. 

Kira  Original  tablets  have  a  recommended  dosage  of 
three  tablets  daily.  Kira  One-A-Day  tablets  are  standardised 
to  provide  900ug  of  hypericin.  The  brand  will  be  supported 
by  a  £500,000  advertising  campaign  featuring  the  new  Kira 
Sunshine  Girl.  The  campaign  is  appearing  in  key  women's 
magazines  and  national  newspapers  from  this  month. 

For  more  information:  

Food  Brokers  Tel:  02392  222500. 


launched 

Boehringer  Ingelheim  has  this 
week  launched  a  long-acting 
anticholinergic  bronchodilator  for 
the  treatment  of  chronic 
obstructive  pulmonary  disease. 

Spiriva  (tiotropium  18mcg) 
Inhalation  Powder  is  indicated  for 
the  maintenance  treatment  of 
COPD  and  not  as  'rescue 
therapy'  for  acute  attacks  of 
bronchospasm. 

The  recommended  dose,  for 
patients  aged  18  years  and 
over,  is  the  inhalation  of  the 
contents  of  one  capsule  once 
daily  via  the  enclosed  HandiHaler 
at  the  same  time  of  day.  Each 
inhalation  delivers  10mcg  of 
tiotropium. 

The  most  common  adverse 
reaction  is  dry  mouth,  which 
generally  appears  between  three 
and  five  weeks,  but  commonly 
resolves  with  continued  use. 

Other  common  side  effects 
include  constipation,  moniliasis, 
sinusitis  and  pharyngitis. 
Spiriva  should  be  used  with 
caution  in  patients  with  narrow- 
angle  glaucoma,  prostatic 
hyperplasia  or  bladder-neck 
obstruction. 

Spiriva  is  available  as  a 
combopack,  which  contains  the 
HandiHaler  and  30  capsules,  or 
as  a  refill  pack  of  30  capsules. 
Each  blister  of  capsules  has  a 
shelf  life  of  nine  days  once 
opened. 

Price:  £37.62  (combopack), 

£36.60  (refill)  

Pip  code:  286-7505  (combopack), 
286-7497  (refill) 
Boehringer  Ingelheim 
Tel:  01344  424600. 


Spiriva" 
18  microgram 
Inhalation 
Powder,  Hard 
Capsules 

tiotropium 
(as  bromide 
monohydrate) 

Combopack, 
HandiHaler"  device 
plus  capsules 
for  inhalation 


Roehringer 
lit''  Ingelheim 
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Step-by-step  supplements 


New  FlexPens 

Novo  Nordisk  will  launch  two 
more  variants  of  its  FlexPen 
format  next  week. 

NovoRapid  FlexPen  (insulin 
aspart  1 0Oiu  per  ml)  and 
Insulatard  FlexPen  (isophane 
human  insulin  100iu  per  ml)  will 
be  available  from  September  9. 

The  FlexPen  is  a  3ml  pre-filled 
pen  injection  device,  delivering 
up  to  60  units  of  insulin  in  one 
unit  increments.  The  dose  is 
dialled  up,  with  an  audible  click 
per  unit,  and  then  injected  using 
a  push  button.  It  uses  pen 
injection  device  needles  with  a 
short  cap,  such  as  NovoFine. 

Price:  £29.59  both  variants  

Pack  size:  5  x  3ml 

Pip  code:  288-3320  (NovoRapid), 

288-3338  (Insulatard) 

Novo  Nordisk 

Tel:  01293  613555 

Pfizer  antifungal 

Pfizer  will  launch  a  triazole 
antifungal  called  VFEND 
(voriconazole)  on  September  9. 

The  Prescription  Only 
Medicine,  which  is  available  as 
50mg  and  200mg  tablets  and  as 
a  200mg  powder  for  solution  for 
infusion,  is  indicated  for  the 
treatment  of: 
;  invasive  aspergillosis 
Q  fluconazole-resistant  serious 
invasive  Candida  infections 

serious  fungal  infections 
caused  by  Scedosporium  spp 
and  Fusahum  spp. 
VFEND,  which  should  be 
administered  primarily  to 
immunocompromised  patients 
with  progressive,  possibly  life- 
threatening  infections,  is 
indicated  for  patients  aged  two 
years  and  above. 

Following  an  initial  loading 
dose,  it  is  administered  twice 
daily,  with  the  dose  dependent 
upon  bodyweight.  Allocations  will 
only  be  sent  to  selected 
wholesalers,  as  usage  is 
anticipated  mainly  in  hospitals 
Price:  see  Price  List  supplement 
Pfizer  Ltd 

Tel:  01304  616161. 
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A  mix  and  match  supplement 
range  that  tailors  nutrients  to 
individual  health  needs  will  be 
launched  into  Boots  The  Chemists 
and  independent  pharmacies  in 
mid  September.  It  will  be  exclusive 
to  the  pharmacy  sector  for  the  first 
six  months. 

The  Trilogy  range  has  been 
developed  by  Dr  Sarah  Brewer,  a 
medical  practitioner  with  a  special 
interest  in  holistic  health  and 


nutritional  medicine.  The  range  is 
divided  into  three  categories: 

Step  01  offers  a  vitamin  and 
mineral  formula  that  is  selected 
based  on  the  customer's  age 
(under  or  over  50). 

Step  02  allows  customers  to 
add  in  an  essential  fatty  acid 
formula  -  either  evening  primrose 
oil  for  general  health,  hair,  skin, 
nails  and  hormone  balance 
or  omega-3  fish  oil  for  healthy 


heart,  circulation  and  joints. 

Step  03  is  only  selected  if 
customers  have  a  particular  health 
need.  Products  include  Healthy 
Back  &  Joints,  Healthy  Energy, 
Healthy  Resistance  and  Healthy 
Heart  &  Circulation. 
Price:  Step  01  and  Step  02  £7.99,  Step 

03  £9.99  

Pack  size:  28  capsules 
Food  Brokers  Ltd 
Tel:  023  9222  2500. 


Sanex  approaches  healthy  skin  afresh 


Sara  Lee  is  expanding  the  Sanex 
bath  and  shower  brand  with  a 
unisex  deodorant  range. 

Sanex  deodorants  are 
formulated  to  work  with  the  skin 
while  letting  it  breathe. 

Dermo  Protector  is  for  all  skin 
types,  Dermo  Sensitive  with 
lactoserum  is  for  sensitive  and 
delicate  skin  and  Dermo  Extra  Dry 
contains  micro  talc  to  absorb 
perspiration  and  help  keep  the 
underarm  dry  and  soft. 

Each  deodorant  comes  in  an 
aerosol  spray,  roll-on  and  press 

Minty  feet 
keep  cool 

Fenton  Pharmaceuticals  is  adding  a 
peppermint  foot  cream  to  the  Lotil 
skincare  range. 

Lotil  Cooling  Peppermint  Foot 
Cream  contains  peppermint  oil  and 
menthol  to  cool  plus  aloe  vera  and 
glycerine  to  soften  the  skin.  The 
ingredients  also  include  green  tea 
extract  which  may  help  reduce  the 
problem  of  smelly  feet  by  acting  as 
an  anti-oxidant  and  inhibiting  the 
growth  of  skin  bacteria.  It  is 
recommended  for  frequent  use  and 
is  applied  after  washing,  before  bed 
and  during  cold,  dry  weather. 
Price:  £2.99  for  75ml  tube,  £  3.99  for 

114ml  jar  

Pip  code:  289-3931 
(75ml)  289-3949 
(114ml) 
Trinity  Sales  & 
Marketing 
Tel:  01753  864455. 


control  -  a  new  applicator  format 
containing  either  a  gel  or  cream 
deodorant. 

All  the  products  are 
dermatologically  tested  and 
alcohol-free  to  help  reduce  the  risk 
of  irritation.  The  formulations 
include  added  emollients  to  help 
care  for  the  skin. 

The  launch  will  be  supported  by 
a  £6  million  national  TV  campaign 
until  mid  October. 

The  TV  advertising  is  part  of  a 
total  £7. 5m  support  package  for 
Sanex. 


Price:  aerosol  spray  (150ml)  £1.99, 
roll-on  (50ml)  £1.49,  press  control 
(50ml)  £2.39  

Sara  Lee  UK  Ltd 
Tel:  01753  523971. 


TVnext  week 


AquaBan:  GMTV 


Bassett's  Soft  &  Chewy  Vitamins:  GMTV.  C5,  Sat 

Califig:  C4  

Full  Marks  Mousse:  G,  CAR,  C4,  C5,Sat 


Germoloids:  All  areas 


Listerine:  All  areas  except  U,  Y,  A,  CTV,  M,TT 
Lucozade  Sport:  All  areas  except  U,  CTV,  GMTV 
Macleans  40+:  All  areas  except  U,  CTV,  GMTV 
Mark  Hill  Mobile  Straightener:  C4,  C5,  Sat 
Movelat  Relief:  C5 


Nytol:  B,  G,  Y,  C,  HTV,  W,  TT,  C4,  GMTV,  Sat 


Oxy:  All  areas  except  U,  CTV,  GMTV 
Pearl  Drops:  C4,  C5,  Sat 


Ribena:  All  areas  except  U,  CTV 


Senokot:  All  areas 

Sensodyne  Total  Care:  All  areas  except  U,  CTV 


Tena  Pants  Discreet  &  Tena  Lady:  All  areas  except  U,  CTV,  C4,  C5, 
GMTV 


PharmaSite  for  next  week:  Solpadeine  -  Window, 
Solpadeine  -  In-store,  Canesten  Care  -  Dispensary 

A-Anglia,  B-Border,  C-Central,  C4-Channel  4,  C5-Channel  5, 
CAR-Carlton,  CTV-Channel  Islands,  G-Granada,  GMTV-Breakfast 
Television,  GTV-Grampian,  HTV-Wales  &  West,  LWT-London 
Weekend,  M-Meridian,  Sat-Satellite,  STV-Scotland  (central), 
TT-Tyne  Tees,  U-Ulster,  W-Westcountry,  Y-Yorkshire 


Strefen  Lozenges  (Flurbiprofen  8.75mg). 

An  NSAID  for  sore  throats  not  knees 

Strefen  Lozenges  are  now  available  as  a  pharmacy-only  medicine  for  painful 
sore  throats.  They  are  the  only  sore  throat  lozenges  to  contain  the  NSAID  flurbiprofen. 

Recommend  Strefen  Lozenges  because  there's  no  other  treatment  like  it. 


BrLong 

from 


Long  lasting  relief 
from  sore  throat  pain 

•  Fast  and  effective 

•  Contains  an  anti-inflammatory 
ingredient 


\ 


Strefen 

Lozenges 


Flurbiprofen  8  75mg 


Unique  Flurbiprofen  formula 


16  Lozenges 


bleeding  potential  as  bleeding  time  can  be  prolonged  Pregnancy  and  lactation:  Use  of 
Strefen  Lozenges  should  be  avoided  in  the  third  trimester.  Flurbiprofen  appears  in  breast  milk 
in  very  low  concentrations  and  is  unlikely  to  affect  the  breast-fed  infant  adversely  Undesirable 
effects:  Dyspepsia,  nausea,  vomiting,  gastrointestinal  haemorrhage,  diarrhoea,  mouth  ulcers, 
fluid  retention  and  oedema.  Exacerbation  of  peptic  ulceration  and  perforation,  urticaria, 
angioedema  and  various  rashes  have  been  reported  Transient  local  irritation  of  the  buccal 
mucosa  may  occur  and  taste  perversion  has  been  reported  in  trials  Package  quantities: 
Strefen  Lozenges  are  available  in  cartons  of  16  lozenges.  MRRP:  £3.49.  Product  licence 
number:  00327/0135  Product  licence  holder:  Crookes  Healthcare  ^jp^fe  Ri 
Ltd.,  NG2  3AA  Legal  category:  P.  Date  of  preparation:  July  2002.  HEALTHCARE 
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Spirited  and 
sensual 

Elizabeth  Arden  is  launching 
Ardenbeauty  -  a  woman's 
fragrance  that  is  described  as 
"captivating,  spirited  and 
sensual". 

The  green  floral  fragrance 
features  living  rice  flower  as  a 
fresh  top  note  with  warm  amber, 
woods  and  musk  as  base  notes. 

The  range  includes  eau  de 
parfum,  body  lotion,  body  wash 
and  deodorant  spray. 
Price:  from  £17.00  for  deodorant 

spray  to  £45.00  for  100ml  edp.  

Elizabeth  Arden  Ltd 
Tel:  020  7574  2700. 

Lloydspharmacy 
own-brand  launch 

Lloydspharmacy  is  launching  an 
own-brand  Ibuprofen  for  Children. 
The  sugar-free,  colour-free  oral 
suspension  has  a  pleasant  orange 
flavour  and  is  suitable  for  mild  to 
moderate  pain. 

The  product  is  recommended 
for  children  and  infants  aged  six 
months  and  over. 

Price:  £3.09  for  100ml.  

Orovite  7  back 
in  stock 

Orovite  7  multivitamin  sachets  are 
now  back  in  stock  following  the 
recent  acquisition  of  the  brand  by 
Thornton  &  Ross.  Containing 
seven  essential  vitamins  for 
health  and  vitality,  the  sachets 
make  a  refreshing  orange  tasting 
drink.  Orovite  tablets  containing 
high  potency  B  and  C  vitamins 
are  also  expected  to  return  to 
stock  in  the  next  few  weeks. 

For  more  information:  

Thornton  &  Ross 
Tel:  01484  842217. 


Cod  liver  oil  hits 
your  TV  screen 


Seven  Seas  is  supporting  its 
flagship  cod  liver  oil  brands  with  a 
two-pronged  autumn  TV  campaign. 

The  advertising  focuses  on 
Seven  Seas  Pure  Cod  Liver  Oil  and 
Seven  Seas  NeutraTaste  taste-free 
cod  liver  oil  capsules. 

A  lively  commercial  features  the 
brand's  new  'You  flexy  thing' 
positioning  to  the  sound  track  of 
'You  sexy  thing'  by  Hot  Chocolate. 
It  will  run  in  tandem  with  the  Seven 
Seas  Pure  Cod  Liver  Oil  Twist 
commercial. 

The  campaign  is  the  first  burst  of 
a  £6  million  spend  on  the  two 
brands. 


For  more  information: 


Seven  Seas  Ltd 
Tel:  01482  375234. 


Sporting  opportunity 
from  GlucOsamax 


Health  Perception  is  running  a 
window  display  competition  to 
promote  GlucOsamax  throughout 
the  autumn. 

The  sender  of  the  winning  entry 


"\  won't  accept 
substitutes  and 
neither  should  you" 


1 1 1 1 m\ 1 1 


will  receive  a  hospitality  day  out  for 
two  to  watch  the  England  versus 
Australia  rugby  match  at 
Twickenham  on  Saturday 
November  16. 

To  enter,  shop  managers  or 
owners  must  either  e-mail  or  post  a 
photograph  of  a  window  that  has 
been  dressed  using  GlucOsamax 
merchandise  and  posters  of 
international  rugby  player 
Lawrence  Dallaglio. 

The  competition  judges  will  be 
David  Wilkie,  managing  director  of 
Health  Perception,  and  Lawrence 
Dallaglio. 

Entries  must  reach  Health 
Perception  by  October  31 . 

For  more  information:  

Health  Perception 
Tel:  01252  861454. 


Home  hair 
kits  are  as 
colourful 
as  can  B 

October  will  see  the  launch  of  two 
hair  colouring  kits  from  Jerome 
Russell.  The  products  will  be 
exclusively  sold  through  Boots  The 
Chemists  for  three  months  and  will 
be  available  to  independent 
pharmacies  from  January  2003. 
The  kits  are  aimed  at  people  who 
want  to  create  the  effect  of 
professional  colouring  in  the 
comfort  of  their  own  home. 

B  Colour  By  You  is  a  simple  one- 
step  application  system  that  can 
lighten  the  natural  colour  and  add 
vibrant  new  colour  without  having 
to  pre-bleach.  The  system  is 
available  in  two  different  packs: 
•  Chunky  Lowlights  &  Fine 
Highlights  can  be  used  to  add 
streaks  or  thin  slices  of  colour,  or 
®  Colour  Tips  &  Vibrant 
Undertoning  is  used  on  the  tips  of 
the  hair,  the  fringe  or  to  add  depth. 
Packs  include  colour  bleach,  cream 
peroxide,  foil  strips,  hair  bands  and 
conditioning  shampoo.  Both  are 
available  in  a  range  of  colours. 

Create  5  Professional  Styling  Kit 
can  be  used  to  achieve  one  of  five 
different  effects  -  colour  tips, 
polished  tips,  sponging,  fringe 
lights  or  chunky  streaks.  The  pack 
includes  foil  strips,  sectioning  clips, 
a  development  cap,  hair  bands  and 
cosmetics  sponges.  It  is  designed 
to  be  used  in  conjunction  with 
Jerome  Russell  hair  colours. 
Price:  B  Colour  By  You  £6.49, 
Create  5  Professional  Styling  Kit  £3.49 
Fine  Fragrances  &  Cosmetics  Ltd 
Tel:  020  8979  8156. 


Activa  Class  I  Air  Socks*  -  First  Class  for  the  prevention  of  DVT 


Outstanding  levels  of  service,  training  and  support 
Fastest  growing  hosiery  range  in  the  UK 
Stock  up  now  for  the  long-haul  travel  season 

'can  also  be  used  to  fulfil  FP10  compression  hosiery  prescriptions 


The  professionals'  way 
to  upgrade  in-flight  safety 

For  more  information  call  01283  540957 
or  visit  www.activahealthcare.com 
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Heinz  recalls  Dreams  are  made  of  this 

some 
savoury 
baby  foods 


Heinz  is  recalling  some  of  its 
savoury  baby  food  products  after  it 
was  found  that  particular  varieties 
contained  traces  of  milk,  despite 
oeing  labelled  milk-free. 

The  recall  is  aimed  at  preventing 
Droblems  with  babies  that  are 
allergic  or  intolerant  to  cow's  milk 
and  dairy  products. 

The  varieties  covered  by  the 
-ecall  are: 

From  four  months:  Carrots  & 
Lamb  with  Rosemary,  128g  cans; 
Country  Vegetables  &  Rice,  128g 
;ans;  Lancashire  Hotpot,  128g  jars; 
Organic  Potatoes  &  Green  Beans 
with  Turkey,  125g  jars. 

From  seven  months:  Organic 
Tomato  &  Beef  sauce  for  pasta, 
190g  jars;  Organic  Vegetables  & 
Lentils,  190g  jars;  Organic 
Vegetables  &  Turkey  Pasta  with 
Deppers,190g  jars. 

From  10  months:  Sunday 
Lunch  Garden  Vegetables  & 
Lamb,  250g  jars. 

A  voucher  for  the  full  retail 
*/alue  of  any  cans  or  jars  affected 
will  be  given  if  the  label  from  the 
product  is  returned  to  Heinz. 

For  more  information:  

H  J  Heinz  Co  Ltd 
Tel:  020  8848  2717. 


Ocean  Dream  is  a  new  fragrance 
range  from  Designer  Parfums. 

The  floral  fragrance  has 
fruity  highlights,  with  warm 
notes  of  vanilla,  sandalwood 
and  blue  musk. 

The  range  includes  two  sizes 
of  perfume  and  three  sizes  of  eau 


de  toilette  spray.  It  also 
features  three  luxurious 
body  products  -  Body 
Moisturiser,  Body  Wash 
and  Dusting  Powder. 

The  fragrance  is  presented  in 
iridescent  sea-glass  bottles 
adorned  with  a  pearl  neck 


decoration  and  embossed  with  the 
Ocean  Dream  logo  and  coat 
of  arms. 

Price:  from  E12.50  for  15ml 
eau  de  toilette  to  E86.00  for 
15ml  perfume 

SA  Designer  Parfums  Ltd 
Tel:  01923  204450. 


Kodak  sees 
double  in 
time  for 
Christmas 

Kodak  is  launching  a  single-use 
camera  promotion  in  an  effort 
to  drive  sales  during  the  key 
festive  season. 

A  value-for-money  single-use 
camera  twin  pack  contains  two 
Kodak  Fun  Flash  single-use 
cameras.  The  pack  will  retail  at 
£1 1 .99,  representing  a  saving 
of  £5.99. 

The  promotion  will  be  supported 
by  a  press  advertising  campaign 
throughout  the  Christmas  period 
and  point  of  sale  material  will  also 
be  available. 

For  more  information:  

Kodak  Ltd 

Tel:  01442  261122. 
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fitness  &  nutrition 


Debunking  the 


Brigid  McKevith,  a  nutrition 
scientist,  reports  on  the  myths 
surrounding  healthy  eating 


We  all  need  energy  to  live,  but  the 
balance  between  carbohydrate,  fat  and 
protein  must  be  right  for  us  to  remain 
healthy.  Too  little  protein  can 
interfere  with  growth  and  other  body 
functions;  too  much  fat  can  lead  to  obesity  and  heart  disease. 

While  all  foods  provide  energy  and  nutrients,  achieving  the 
correct  intake  of  these  nutrients  is  important  for  health. 

It  is  not  helpful  to  classify  foods  as  either  'good'  or  'bad'  as 
any  food,  no  matter  how  bad  its  reputation,  may  be  included 
in  a  healthy  diet  as  long  as  the  overall  balance  of  nutrients  in 
the  diet  is  right.  The  balance  of  good  health  (illustrated  below 
right)  is  the  tool  used  by  dietitians  and  nutritionists  to  describe 
the  balance  of  different  foods  that  should  be  eaten  for  health, 
even  by  those  of  a  healthy  weight  who  are  physically  active. 

There  are  hundreds  of  myths  surrounding  diet,  nutrition 
and  health.  Often  it  is  difficult  to  differentiate  fact  from  fiction 
and  some  of  these  my  ths  even  appeal  to  healthy,  active  people. 
Here  are  some  of  the  myths  that  continue  to  cause  confusion. 

All  dietary  fat  is  bad: 

Most  people  know  it  is  important  to  reduce  fat  intake  to  lose 
weight  because  fat  provides  more  calories  than  either 
carbohydrate  or  protein.  For  those  people  who  don't  need  to 
lose  weight,  reducing  fat  intake  to  less  than  35  per  cent  of 
their  total  calorie  intake  is  still  important  for  long  term  health. 
Some  fat  is  necessary  in  the  diet  as  it  provides  essential  fatty 
acids  and  fat  soluble  vitamins  such  as  vitamins  D  (essential  for 
bone  health)  and  E  (an  important  antioxidant  that  can  help 
prevent  heart  disease). 

As  well  as  the  amount  of  fat  in  the  diet,  the  type  of  fat  is 
important  too.  I  ligh  amounts  of  saturated  fats  (animal  fats)  in 
the  diet  can  increase  blood  cholesterol  levels,  increasing  risk  of 
heart  disease,  whereas  monounsaturates,  polyunsaturates  and 
tats  Irom  oily  fish  can  help  reduce  the  risk  of  heart  disease. 
Choosing  lean  cuts  of  meat  and  low  fat  dairy  products  will 
lower  saturated  fat  intake,  while  introducing  healthy  fats  by 
cooking  with  olive  oil  and  eating  nuts  and  fish,  such  as  salmon 
and  trout,  will  increase  the  proportion  of  monounsaturates 
and  polyunsaturates. 

You  should  regularly  detox  your 
system: 

The  body  cannot  be  detoxed  through  diet,  nor  can  toxins  be 
cleansed  or  flushed  from  the  body  by  drinking  copious 
amounts  of  water.  The  liver  has  a  major  role  to  play  in  the 
body's  system  of  removing  harmful  products.  Eating  plenty  of 
fruit  and  vegetables,  enjoying  food  and  alcohol  in  moderation 
and  keeping  well  hvdrated  are  far  more  likely  to  improve 
health  and  wellbeing. 


"The  whole  basis  of 
food  combining  is 

nutritional  nonsense" 
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Protein  is  important  for  fitness: 

Regular  exercise  may  increase  protein  needs  but  this  is  more 
relevant  to  the  competitive  athlete  than  the  keen  fitness 
fanatic.  Any  increase  in  protein  requirement  w  ill  probably  be 
met  from  the  increased  amount  of  food  more  active  people 
generally  consume. 

Diets  high  in  protein  may  have  negative  consequences 
(eg  an  association  w  ith  increased  calcium  excretion),  so  the 
suggested  two  or  three  servings  of  meat,  fish,  chicken  or 
protein  alternatives  a  day  should  not  be  exceeded.  Fitness 
fanatics  may  be  better  off  concentrating  on  carbohydrate,  as 
this  is  the  main  fuel  for  exercise.  Carbohydrate  is  best  replaced 
in  the  first  two  hours  after  finishing  exercise  to  maximise 
muscle  glycogen  (the  body's  reserve  of  carbohydrate).  Try  and 
eat  within  this  time  period. 

You  shouldn't  mix  carbohydrate  and 
protein  foods  at  the  same  meal: 

Dr  Hay,  believing  disease  resulted  li'om  the  accumulation  ol 
toxins  and  acid  waste  in  our  bodies,  invented  'food  combining' 
at  the  beginning  of  the  last  century.  He  believed  that  not 
mixing  proteins  and  carbohydrates  in  the  same  meal,  and 
eating  foods  that  restore  the  body's  natural  balance  between 
acids  and  alkalis  would  prevent  disease. 

The  rules  are  rather  complicated  to  observe  and  the  whole 
basis  of  food  combining  is  nutritional  nonsense,  as  many  foods 
contain  both  carbohydrate  and  protein.  However,  as  the  plan 
increases  the  intake  of  fruit  and  vegetables  at  the  expense  of 
more  calorific  foods,  it  is  possible  to  lose  weight. 

While  it  may  not  be  harmful,  food  combining  does  not  offer 
any  great  nutritional  benefit. 


fitness  &  nul 


myths 


Carbohydrates  are  fattening: 

Carbohydrates  have  suddenly  become  the  new  villains  of  the 
nutrition  world  as  celebrities  banish  them  from  their  diets  in 
favour  of  more  protein  and  fat.  Diets  that  are  high  in  protein 
and  very  low  in  carbohydrate  encourage  large  portions  of 
meat,  fish,  eggs  and  cheese,  but  cut  out  potatoes,  bread,  pasta 
and  fruit.  Even  the  slimmer's  favourite,  bananas,  are  banned. 

Such  a  diet  goes  against  all  current  healthy  eating  advice, 
which  is  to  increase  carbohydrates  and  lower  fat  intake,  and  it 
can  lead  to  bad  breath  (as  acetone  is  lost  in  expired  air). 
Anyone  trying  to  exercise  while  following  such  a  plan  will  find 
it  a  real  problem.  As  stored  carbohydrates  are  the  best  source  of 
energy  for  exercise,  this  diet  will  make  you  feel  tired,  lethargic 
and  irritable.  If  followed  long  term,  there  may  be  increased 
risks  of  heart  disease,  cancer,  osteoporosis  and  gout. 

Your  blood  group  dictates  which 
foods  you  should  and  shouldn't  eat: 

Diets  based  on  the  idea  that  blood  group  can  dictate  which 
foods  are  likely  to  cause  weight  gain  have  no  scientific  basis. 
The  plan  splits  foods  into  groups  of  'highly  beneficial',  'neutral' 
and  'avoid'.  For  instance,  people  with  blood  group  O  are  told 
to  avoid  sweetcorn  as  this  will  cause  weight  gain,  whereas  it  is 
acceptable  for  those  with  a  different  blood  type.  Sweetcorn  is 
low  in  fat  and  high  in  fibre,  so  it  is  difficult  to  understand  why 
this  should  be  the  case.  People  may  well  lose  weight  on  this  diet 
because  it  is  so  restrictive,  but  it  is  also  likely  to  be  unbalanced. 
Daily  consumption  of  fruit  and  vegetables  should  be  urged  to 
help  prevent  diseases  such  as  heart  disease  and  cancer. 

Information  on  diet,  nutrition  and  health  is  available  at  the 
British  Nutrition  Foundation's  website:  www.nutrition.org.uk® 


ining 
sugar 


Bread,  other  cereals 
and  potatoes 


Dietitians  and  nutritionists  use  the  balance  of  good  health  to 
illustrate  the  proportions  in  which  each  type  of  food  should 
be  eaten  in  a  healthy  diet 
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VMS  consumers 
want  competitive 
prices,  but  they  also 
want  someone  who 
can  talk 

knowledgeably  about 
the  products,  which 
is  good  news  for 
pharmacists.  Guy 
L'Aimable  reports 


Ask  your  pharmacist 


The  VMS 
industry 
probably  wishes 
it  had  been 
given  an  easier 
ride  over  the 
last  12  months,  as  it  has  had  its  fair  share 
of  bad  publicity. 

Last  November,  for  example,  a  group 
of  companies,  including  Hoffman-La 
Roche,  BASF  and  Merck,  were  fined 
£529  million  by  the  European  Union  for 
fixing  vitamin  prices,  although  the  fines 
were  later  halved  because  the  companies 
had  co-operated  with  the  EU's 
investigation. 

More  recently,  some  newspapers 
claimed  vitamins  were  useless,  after  a 
study  in  The  Lancet  suggested  that 
antioxidant  vitamins  (including  vitamins 
E  and  C)  had  not  improved  the  health  of 
adults  with  coronary  disease  or  diabetes. 


The  newspapers,  as  usual,  had 
ignored  the  finer  details  of  the  study  in 
their  quest  for  a  juicy  angle. 

Such  tactics  can  have  big  impact  on 
VMS  sales,  according  to  market 
researcher  Datamonitor,  because  a 
number  of  consumers  tend  to  rely  on 
the  media  to  tell  them  about  the 
advantages,  or  otherwise,  of  the 
products  available.  VMS  manufacturers 
cannot  claim  their  brands  carry 
particular  benefits  unless  they  have 
been  tested. 

The  Health  Food  Manufacturers 
Association  in  this  instance  quicklv 
pointed  out  the  usefulness  of  VMS 
products  to  relatively  healthy  people. 

Another  development  still  brewing, 
however,  w  ill  have  a  longer  term  impact 
on  the  VMS  industry  -  the  EU's  food 
supplements  directive  which  was 
formally  adopted  on  May  30. 


"The  newspapers,  as  usual,  had 
ignored  the  finer  details  of  the  study 
in  their  quest  for  a  juicy  angle" 
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This  aims  to  liberalise  trade  in  food 
supplements  between  member  states. 
The  proposed  changes  include 
standardised  safety  regulations  on  VMS 
products.  Their  labels,  for  example,  will 
have  to  give  detailed  information  about 
the  vitamin  and  mineral  contents.  The 
aim  is  to  ensure  that  the  chemicals 
used  to  produce  the  products  are  safe 
and  have  been  given  independent 
scientific  assessments. 

The  labels,  according  to  the  proposed 
directive,  will  also  give  advice  on  how 
much  to  take  every  day,  including  a 
warning  about  the  health  risks  involved 
if  the  consumer  takes  more  than  the 
recommended  level. 

The  EU  scientific  committee  for 
foods,  meanwhile,  is  poring  over 
published  material  to  gauge  the 
maximum  safe  levels  of  each  vitamin 
and  mineral.  An  update  of  its  current 
findings  is  available  at 
www.europa.eu.int  /  comm./ food/ fs/ sc/scfl 
out80_en.html 

"No-one  knows  what  the  committee 
will  decide  as  far  as  maximum  safe  levels 
are  concerned,"  says  Penny  Viner, 
HFMA's  director.  "In  some  cases,  the 


mm 


level  could  well  be  higher  than  the  one 
currently  used  -  in  others  it  could  be 
lower." 

The  committee  is  expected  to  publish 
its  report  towards  the  end  of  the  year. 

The  EU  directive,  meanwhile, 
includes  an  annex  of  some  of  the 
ingredients  used  to  produce  vitamins 
and  minerals.  These  ingredients  are 
C(  i  nsidered  'permissible'. 

But  there  are  nearly  300  ingredients 
currently  used  in  food  supplements 
which  could  become  illegal  because  they 
are  not  on  that  annex,  according  to  the 
National  Association  of  Health  Stores. 

If  a  manufacturer  wants  an  ingredient 
to  be  considered  for  that  annex,  it  has  to 
prepare  and  submit  a  dossier  to  the 
scientific  committee  for  foods.  This 
process  costs  an  estimated  £80,000- 
£130,000  per  dossier. 

The  HFMA  has  a  long  list  of 
ingredients  that  manufacturers  want  to 
present  as  dossiers.  Twenty  eight 
dossiers  have  been  presented  so  far,  and 
there  is  no  guarantee  that  the  committee 
will  approve  the  dossiers  it  receives. 

Manufacturers  have  a  deadline  of 
September  2005  to  submit  their  dossiers 
-  products  containing  substances  that 
have  not  been  included  in  a  dossier  have 
to  be  removed  from  the  market  after 
September  2005. 

If  manufacturers  presented  many 
dossiers,  says  Ms  Viner,  the  considerable 


costs  involved  could  ultimately  lead  to 
higher  VMS  prices,  as  manufacturers 
would  try  to  recoup  some  of  the  costs. 

The  directive  is  scheduled  to  be 
enforced  In  the  end  of  July  2009  -  all 
dossiers  submitted  must  be  reviewed 
by  then. 

Meanwhile,  the  UK-based  Expert 
Group  on  Vitamins  and  Minerals  has 
issued  a  consultation  document  on  the 
maximum  doses  of  vitamins  and 
minerals  that  consumers  can  safely 
consume.  This  document  follows  four 
years  of  assessing  scientific  research  on 
34  vitamins  and  minerals,  and  follows 
public  concern  about  the  possible 
dangers  of  taking  large  amounts  of  these 
products  for  a  long  time. 

The  EVM  is  an  independent  group 
that  has  10  members  from  the  medical 
and  scientific  community,  one  lay 
member  and  four  observers  representing 
consumer  organisations,  the  health  and 
food  industries,  and  alternative  medicine 
interests. 

While  the  Health  Supplements 
Information  Service,  which  is  run  by  the 
VMS  industry,  welcomes  the  EVM's 
consultation  document,  it  points  out 
that  manufacturers  already  set  out 
maximum  intakes,  which  have  been 
worked  out  after  consultations  with 
expert  groups. 

Continued  on  page  31  ► 


Merchandising  VMS 


#  Display  products  in  signature 
categories,  eg  products  to  create 
healthy  bones  and  joints  could  be  next 
to  energy-giving  brands. 

#  Make  sure  the  product's  position 
suits  the  customer's  needs,  eg  health 
joint  brands  should  not  be  placed  on  a 
low  shelf  because  the  people  most 
interested  in  these  may  have  difficulty 
bending  down. 

#  Display  lines  in  a  logical  sequence, 
eg  osteocare  products  could  be  next  to 
evening  primrose. 

#  Top  brands  should  have  a 
prominent  position. 

#  Product  sizes/dosage  strength 
should  be  lined  up  in  a  logical 
sequence,  starting  with  the  smallest. 

#  Use  planograms  -  available  from 
various  sources,  including 
manufacturers  and  symbol  groups, 
such  as  Numark  and  Nucare. 

#  Use  advertising  signage,  which  will 
give  useful  information. 

$  Introduce  small  promotional  areas 
in  your  displays. 

#  Use  manufacturers'  information 
leaflets  which  could  be  displayed  at 
the  point  of  sale. 

Source:  Lloydspharmacy,  Numark 


As  revealed  on  TV. 

Everyone  will  want  to  get  their  hands  on  Syndol  once  they've  seen  it  on  TV.  During  extensive  consumer  research,  we  discovered  that  most  consumers  don't  fully 
understand  tension  headaches'.  With  this  in  mind,  we  have  produced  an  extremely  memorable  TV  ad  that  cleverly  repositions  Syndol  as  a  fast-acting  headache  tablet  with  an 
extra  ingredient  that  eases  tense  muscles.  It's  entertaining,  easily  understood  and  stands  out  from  the  rest.  With  TV  coverage  starting  in  October  2002,  are  you  ready? 


Contact  your  SSI  representative  for  further  information  about  Syndol  and  Point  of  Sale  support  material  available. 
S  S  LhM-mmmH  ufe     Syndol  it  a  trade  mark  of  Aventis.  Always  read  the  label. 


Syn 


with  added 


Syndol  Product  Information.  Presentation:  Each  tablet  contains  the  following  active  ingredients:  Paracetamol  BP  450mg,  Codeine  Phosphate  BP  lOmg,  Doxylamme  Succinate  NF  5mg.  Caffeine  BP  30mg  Indications: 
For  the  treatment  of  mild  pain  to  moderate  pain  and  as  an  antipyretic.  Symptomatic  relief  of  headache,  including  muscle  contraction  or  tension  headache,  migraine,  neuralgia,  toothache,  sore  throat, 
dysmenorrhoea,  muscular  and  rheumatic  aches  and  pains  and  post  operative  analgesia  following  surgical  or  dental  procedures.  Warnings:  Caution  is  advised  when  administering  this  medicine  to  patients  with 
impaired  kidney  or  liver  or  any  other  abdominal  complaints.  Overdose:  Immediate  action  should  be  sought  in  the  event  of  an  overdose  even  if  the  patient  feels  fine,  because  of  the  risk  of  delayed,  serious  liver  damage 
Legal  Status:  P  Further  information  is  available  on  request  from  the  licence  holder  Product  Licence  Holder:  Seton  Products  Ltd,  Tubiton  House.  Oldham  0L1  3HS.  1.  Jacqueline  Feasey  Research,  Project  Quill.  July  200! 


Chemist:  Druggist  7  September  2002  31  CD 


fitness  &  nutrition  A 


"By  offering  consumers  an  informed 
opinion  on  trials  and  research,  pharmacists 
should  increase  their  VMS  sales  because 
there  will  be  more  repeat  purchases" 


Vitamin  and  Mineral  sales 


All  figures  for  Chemists 
excluding  Boots 


PERCENTAGE  CHANGE 
YEAR  ON  YEAR 


Total  VMS  market  -8.1 


£61, 553k 

w/e  Jun  17 

2001 

£56,55 1k 

w/e  Jun  1 6 

2002 

Seven  seas  Cod  Liver  Oil  -9.0 
Own  Label  -10.9 

Pharmaton  +14.8 
Metatone  *  s.3 


Minadex  Tonic 


Seven  Seas  Multi  Vitamins  +3.7 
Effico  +9.0 
Yeast  Vite  -7.0 


Redoxon  -  42.4 

Sanatogen  Multi 
Vitamins  -27.0 


Health  Aid 
Vitamins  -1.0 


Data  from  Information  Resources 


Away  from  these  regulatory 
undercurrents,  it's  business  as  usual  in  the 
VMS  world,  although  the  price-cutting 
wars  initially  waged  by  supermarkets  have 
lowered  prices  as  a  whole.  Partly  as  a  result 
of  this,  sales  through  pharmacies  fell  8  per 
cent  to  £56.5  million,  by  value,  in  the  year 
to  June,  according  to  Information 
Resources  (see  above). 

Pharmacies'  volume  sales  fell  7.7  per 
cent,  while  sales  in  all  types  of  outlets  were 
down  2.7  per  cent.  Supermarkets  continue 
to  gain  more  consumers  at  the  expense  of 
pharmacies,  according  to  IR. 

Meanwhile,  the  market's  value  fell  3.3 
per  cent  in  all  outlets  -  partly  due  to  the 
growing  number  of  foods  and  drinks  with 
added  vitamins,  which  persuade  some 
consumers  to  ignore  traditional  VMS  lines, 
according  to  IR. 

Seven  Seas  suggests  the  overall  VMS 
market  is  worth  around  £346m. 


While  some  VMS  brands  have  fared 
better  than  others  in  pharmacies,  own-label 
lines  are  the  real  performers  with  sales  up 
14.8  per  cent. 

Gordon  Heeley,  Lloydspharmacy's 
marketing  development  manager,  is  not 
surprised.  "Consumers  recognise  power 
brands,  such  as  Seven  Seas,  but  after  that 
VMS  has  become  much  more  of  a 
commodified  market...  people  like  own- 
label  because  they  can  see  the  product  has 
the  same  ingredients  as  the  big  brands,  but 
costs  less,"  he  says. 

Mr  Heeley  says  slightly  more  people  are 
buying  VMS  products,  but  there  is  a  limit 
to  how  much  they  will  buy.  "When  you've 
bought  some,  you  don't  tend  to  buy  any 
more  for  a  while." 

The  growing  popularity  of  multiv  itamins 
and  larger  pack  sizes,  he  adds,  also  act  as  a 
brake  on  overall  sales  because  consumers 
are  buying  fewer  single  vitamin  brands. 

"People  tend  to  drop  in  and  out  of 
buying  vitamins.  They  may  buy  them 
before  winter  to  protect  their  immune 
systems  -  but  then  stop  buying  them  in 
summer.  Others  might  buy  them  if  they're 
dieting,  then  stop  when  they  come  off 
the  diets." 

Tom  Hardman,  Seven  Seas'  UK  and 
international  marketing  director,  says 
consumers  are  becoming  more 
knowledgeable  about  the  VMS  products 
they  buy,  and  they  are  looking  for  brands 
that  are  backed  by  research.  Which  is  why 
the  company  has  invested  £lm  in  clinical 
trials  for  key  brands.  Pharmacists,  says  Mr 
Hardman,  are  ideally  placed  to  capitalise  on 
this  trend. 

By  keeping  abreast  of  new  products  and 
ingredients,  he  adds,  and  by  offering 
consumers  an  informed  opinion  on  trials 
and  research,  pharmacists  should  increase 
their  VMS  sales  because  there  will  be  more 
repeat  purchases. 

Meanwhile,  we  may  be  turning  into  a 
nation  of  slobs  (a  study  by  Nottingham 
Trent  University  suggests  the  average  male 
waist  will  grow  from  36  in  to  40  by  2020) 
but  leisure  centres  remain  relatively 
popular.  Mintel,  the  market  researcher,  says 
more  of  these  centres  will  be  offering 
weight  management  programmes  to  help 
the  obese.  This  should  be  good  news  for 
VMS  retailers  and  suppliers  because  the 
dieters  could  take  supplements  as  part  of 
their  programmes. 

Committed  sportsmen,  in  turn,  have 
fuelled  the  sports  nutrition  industry.  Mr 
Heeley  says  this  market,  although  niche,  is 
ideal  for  pharmacies  "...  because  you  need 
the  knowledge  and  personal  attention  to 
sell  these  products,  which  supermarkets 
cannot  offer".© 
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Abbreviated  Prescribing 
Information,  Nicorette  Patch 

Presentation:  Transdermal  delivery 
system  available  in  3  sizes  (30,  20  and 
10cm;)  releasing  15mg,  10mg  and 
5mg  of  nicotine  respectively  over  1 6 
hours.  Indications:  Nicotine 
dependence  and  symptom  relief  in 
smoking  cessation.  Dosage  & 
Administration:  Nicorette  patches 
should  not  be  used  concurrently  with 
other  nicotine  products  and  patients 
must  stop  smoking  completely  when 
starting  the  treatment.  The 
recommended  treatment  programme 
should  occupy  3  months.  One 
Nicorette  patch  should  be  applied  to  a 
dry,  non-hairy  area  of  the  skin  on  the 
hip,  upper  arm  or  chest  in  the  morning 
and  removed  at  bedtime.  Application 
should  be  limited  to  1 6  hours  within 
any  24-hour  period.  Patients  are 
recommended  to  commence  with  one 
1 5  mg  patch  daily  for  the  first  8 
weeks.  Patients  who  have  remained 
abstinent  should  then  be  supported 
through  a  weaning  period,  consisting 
of  one  1 0mg  patch  daily  for  2  weeks 
followed  by  one  5mg  patch  daily  for  a 
further  two  weeks.  Patients  should  be 
reviewed  at  3  months  and  if 
abstinence  has  not  been  achieved, 
further  courses  of  treatment  may  be 
recommended  if  it  is  considered  that 
the  patient  would  benefit.  Not  for  use 
by  persons  under  1 8,  except  under 
advice  from  a  doctor.  Precautions: 
Peptic  ulcer,  angina  pectoris,  recent 
myocardial  infarction,  serious  cardiac 
arrhythmias,  systemic  hypertension, 
peripheral  vascular  disease,  diabetes 
mellitus,  hyperthyroidism, 
phaeochromocytoma,  recent 
cerebrovascular  accident,  chronic 
generalised  dermatological  disorders. 
Contra-indications:  Pregnancy  & 
Lactation.  If  the  patient  cannot  give  up 
smoking  without  NRT  then  a  risk 
benefit  assessment  should  be  made. 
Non-smokers,  known  hypersensitivity 
to  nicotine  or  component  of  the  patch. 
Special  Warnings:  Rarely  dependence. 
Erythema  may  occur.  If  severe  or 
persistent,  discontinue  treatment. 
Adverse  Effects:  Application  site 
reactions  (e.g.  erythema  and  itching), 
headache,  nausea,  dizziness, 
palpitations,  dyspepsia  and  myalgia. 
Pharmaceutical  Precautions:  Do  not 
store  above  30°C.  Legal  Category: 
GSL.  Package  Quantities  &  Cost  (all 
trade  prices  correct  at  time  of  printing): 
Cartons  containing  Nicorette  patches 
in  single  sachets  in  the  following 
quantities:  Nicorette 
Patch  15mg  (PL00032/0294)  -  packs 
of  7  (£9.07).  Nicorette  Patch  10mg 
(PL00032/0293)  -  packs  of  7  (£9.07). 
Nicorette  Patch  5mg  (PL00032/0292) 
-  packs  of  7  (£9.07).  PL  Holder: 
Pharmacia  Limited,  Davy  Avenue, 
Milton  Keynes,  MK5  8PH,  UK.  Tel. 
01908  661 101 .  Date  of  Preparation: 
March  2002. 


ADVERTISEMENT  FEATURE 


Helping  your  customers 
to  kick  the  habit 

Keep  your  customers  informed  about  the  available 
Nicotine  Replacement  Therapy  (NRT)  options 


nicorett  nicore 

5mg  patch       |  10mg  patch 

nicotine  J      _J  \  nicotine  


nicorette 

15mg  patch 

nicotine   J 


step 


helps 
overcome 

your  urge  to 


Stopping  smoking  is  the  single 
most  important  thing  a  person 
can  do  to  improve  their  health1. 
Even  smokers  who  do  not  quit  until 
middle  age  substantially  reduce  their 
risk  of  premature  death2.  However, 
though  most  smokers  are  fully  aware  of 
these  health  benefits,  the  majority  find 
it  hard  to  give  up.  Those  who  do 
manage  to  quit  may  have  tried  many 
times  before  they  finally  succeed1. 
Nicotine  addiction  is  reportedly  as 
strong  as  an  addiction  to  cocaine,  so 
not  surprisingly,  97%  of  smokers  fail 
to  quit  unaided1. 

The  pharmacy  is  often  the  first  place 
people  go  for  convenient,  free  health 
information  and,  for  many  smokers 
who  are  considering  quitting,  the 
pharmacist  is  sometimes  the  only  point 
of  contact.  In  the  course  of  their  day- 
to-day  work,  pharmacists  are  in  a  key 
position  to  proactively  identify  those 
smokers  who  may  need  some 
additional  support  to  successfully 
stop  smoking. 

The  Government's  Smoking  Kills 
White  Paper  (1998)  recognised  the 
importance  of  the  pharmacist's  role  in 
helping  smokers  quit.  In  addition,  the 
National  Institute  for  Clinical 
Excellence  (NICE)  has  also  recognised 
the  need  to  encourage  smoking 
cessation,  recommending  that  Nicotine 
Replacement  Therapy  (NRT)  be  given 
first-line  to  those  wishing  to  quit4. 
INRT  can  be  provided  on  the  NHS  by 
pharmacists  through  the  use  of  Patient 
Group  Directions  (PGDs). 

Pioneered  by  Pharmacia,  the  makers 
of  Nicorette*  (nicotine),  NRT  has 


been  used  for  over  20  years.  NRT  is  the 
most  widely-used,  clinically-proven 
therapy  for  giv  ing  up  smoking, 
designed  to  relieve  the  cravings  and 
withdrawal  symptoms  experienced 
when  trying  to  quit.  Clinical  trials  have 
shown  that  using  NRTdoubles  the 
chance  of  successfully  quitting, 
compared  to  willpower  alone\ 

Nicorette  has  the  widest  available 
range  of  NRT  products,  each  with  its 
own  profile  and  benefits  to  suit  the 
needs  and  lifestyles  of  individual 
smokers.  The  Nicorette  Patch,  for  16- 
hour  use  during  daytime,  avoids  the 
increased  sleep  disturbance  some 
people  experience  when  nicotine  is 
delivered  at  night'' .  In  addition  to  the 
Nicorette  Patch,  smokers  can  also 
choose  to  use  the  Nicorette  Gum, 
Microtab,  Inhalator  or  Nasal  Spray,  all 
of  which  help  combat  the  physical  and 
behavioural  aspects  of  cigarette 
addiction  by  providing  flexible, 
discreet  nicotine  dosing. 

Smokers  are  twice  as  likely  to  achieve 
success  when  using  NRT**  and  up  to 


six  times  more  likely  to  succeed  w  hen 
the  support  of  health  professionals  and 
NRT  are  combined'.  By  offering  advice 
on  the  wide  range  of  Nicorette 
products  and  providing  support  to 
help  smokers  quit  successfully  with  the 
help  of  NRT,  the  pharmacist  really 
does  have  a  huge  opportunity  to  help 
all  smokers  in  their  quest  to  quit! 

*Helps  you  give  up  smoking.  Contains  nicotine. 
Always  read  the  label.  Requires  willpower. 
**Compared  to  w  illpower  alone. 
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Market  moves 


Vertese  hits  £1  m  mark 

Brunei  Healthcare's  latest  brand  is  a  multivitamin 
with  evening  primrose  oil,  which  joins  the  Vertese 
range  of  gelatin-free  capsules. 

The  supplement  provides  1 00  per  cent  of  the  EU 
recommended  daily  requirement  in  each  capsule. 
And  its  evening  primrose  oil,  according  to  Brunei, 
has  a  higher  concentration  of  gamma  linolenic  acid. 
This  acid  is  used  to  produce  prostaglandins,  which 
help  to  maintain  good  hormonal  balance.  To  help 
vegetarians  and  vegans  meet  their  nutrional 
requirements,  the  supplement  also  contains 
additional  levels  of  folic  acid  and  vitamin  Bl2. 

Since  Vertese  was  launched  last  year,  its  annual 
sales  have  climbed  to  around  £]  million,  according  to 
Brunei.  Products  within  the  range  include  high 
strength  vitamin  E 
capsules  and  cod 
liver  oil  in  550mg 
and  l,000mg 
capsules. 

For  more- 
information 
telephone  Brunei 
Healthcare  01 17 
946  5511. 

Multivitamins  with  evening 
primrose  oil  join  the  Vertese  line  up 


Flexible  friend 

Seven  Seas  has  launched  NeutraTaste  SportFlex,  a 
multi-nutrient  supplement  designed  to  help  those 
who  exercise,  or  play  sport,  maintain  a 
supple  body.  Each  capsule  contains  12 
nutrients,  including  omega  3, 
glucosamine  chondroitin  and  ginger. 

As  1 1  million  people  regularly  use 
sports  centres,  according  to  Seven 
Seas,  NeutraTaste  SportFlex  will 
help  fulfil  previously  unmet  needs; 
rrp  £4.99  for  a  pack  of  30  capsules, 
and  £8.99  for  a  pack  of  60. 

Other  products  that  have  joined 
Seven  Seas'  portfolio  this  year 


Commonwealth 
winner 

Bio-synergy  -  a  specialist  in 
sports  supplements  -  is  riding 
high  on  the  British  teams' 
successes  in  the  Commonwealth 
Games.  The  company  supplied  the 
Wales  and  Scotland  teams  with  a  range  of  products.  Its 
current  customers  include  the  British  Lions,  Irish 
Lions,  Premier  Rugby,  the  Rubgby  football  League  and 
Fitness  First.  The  company's  range  includes  Whey 
Better  protein,  Creatine  Plus,  Synergy  meal 
replacement  bars  and  Glucosamine.  For  more 
information  telephone  Bio-synergy  0207  935  5291. 


Athletes  using  Bio- 
synergy's  sports 
supplements  have 
included  the  Welsh  and 
Scottish  teams  at  the 
Commonwealth  Games 


Know  your  customers 

Numark  has  recently  expanded  its  clustering  programs 
to  include  VMS  lines.  Clustering  is  a  marketing 
technique  that  analyses  the  population  in  a  pharmacy's 
local  area  to  determine  what  planograms  and 
promotions  will  work  best.  For  example,  one  region 
may  have  a  high  percentage  of  over  65s,  which  means 
the  local  pharmacist  should  concentrate  on  VMS  lines 
for  the  aged,  such  as  cod  liver  oil  and  garlic.  Other 
population  factors  Numark  takes  into  account  include 
affluence,  lifestyle,  employment  status  and  sex.  For 
more  information  telephone  Numark  ( )  1 S 2 7  841 200. 


NeutraTaste 

SportFlex 


include  Haliborange  DHA  Concentrate,  a  high- 
DHA  fish  oil-based  supplement  specially 
formulated  for  children;  rrp  £3.99  for  150ml. 
Another  is  Seven  Seas  Boost  effervescent  energy 
tablets.  These  combine  caffeine  with 
taurine  -  an  amino  acid  that  is 
adversely  affected  by  stress  and 
physical  exertion  -  plus  glucose  to 
deliver  a  quick  energy  burst.  The 
product  also  has  B  vitamins  to  help 
release  the  energy;  rrp  £5.49  for  a 
tube  of  20  tablets,  £2.99  for  a  tube 
of  10. 

For  more  information  telephone  j 
Bio-synergy  0207  935  5291 . 


New  NeutraTaste  SportFlex  will  help 
your  body  remain  supple  as  you  exercise 


Haliborange  DHA  is 
formulated  to  suit  chidren 


Boosting  energy, 
busting  stress 

Wassen  International  recently 
launched  a  range  of  minerals 
which  include  Magnesium-B,  a 
supplement  that  will  help 
increase  your  energy  levels  and 
lower  stress. 

The  company  says  consumers 
tend  to  have  slightly  lower  than 
normal  levels  of  magnesium 
because  they  do  not  eat  enough 
whole  grain  foods  to  supply  the 
body's  daily  magnesium 
requirements. 

Some  of  the  symptoms 
associated  with  magnesium 
deficiency  include  PMS,  muscle 
cramps  and  feeling  low. 


Suitable  tar  all  skin  lypes  Including 
face,  neck,  forehead,  shoulders  and  back 
Exfoliates  and  helps  unplug  clogged  and 
inflamed  pores.  Smoothes  skin. 
Antibacterial,  Prevents  spots, 
Clears  spots  and  Eradicates  bacteria 

Contains  2%  Tea  tree  oil 

Vitamin  E  and  eleven  other  essential  oils 

Not  tested  on  Animals 

A  synergy  between  modern  technique 
and  the  power  of  Aromatherapy 

Multi-use  pack,  upto  six 
applications  per  pouch 


■.V/^iV.oruy 


Blackheads?  Spots?  Pimples?  Blemishes?  Plugged  pores?  A  home  facial? 
Introducing  "DEVINA*  S  CHOICE"  peel-off  face  and  body  mask,  the  new  &unique 
revolutionary  peel-off  face  and  body  mask  .No  similar  product  exists! 
"DEVINA*  S  CHOICE"  goes  to  work  by  strongly  binding  to  the  blackheads,  inflamed 
plugged  pores  and  the  dead  skin  layer  and  peels  these  off.leaving  skin  deep  cleansed.  Suitable 
as  moisturizing,  conditioning  and  deep  cleansing  home  facial  for  safe  &  uniform  exfoliating 
without  scratching  for  the  removal  of  blackheads  and  plugged  pores.  Aids  to  clear  and  prevent 
spots.  Smoothes  skin  and  aids  eradicate  skin  Bacteria. Removes  the  causes  of  skin  problems. 

Cost  per  SOml  pouch  £3.50.RSP  £6.50 
Available  In  display  packs  of  six  from: 
As  Eire  Ltd,  72  Ferndale,  Ennls  Road,  Limerick,  Ireland . 

Tel:+353-61-455488  Fax  +353-61-459331  E-mail:  info@preeventacne.com 
Website:www.preeventacne.com 
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II  major  credit  cards  accepted 


Classified  i  I 


Appointments  C27.00  P.S.C.C.  +  VAT  minimum  3x1 . 
General  classified  C18.00  P.S.C.C.  +  VAT  minimum  3x2. 

Box  Numbers  £15.00  extra.  Available  on  request.  Copy  date  noon  Tuesday  prior  to  Saturday  publication. 
Cancellation  deadline  10am  Friday;  one  week  prior  to  insertion  date.  All  cancellations  must  be  in  writing. 
Contact  Debra  Thackeray.  Chemist  &  Druggist  (Classified),  CMP  Information  Ltd,  Sovereign  Way,  Tonbridge, 
Kent  TN9  1 RW.  Telephone  01 732  377493,  Fax:  01 732  3771 79.  Internet:  http://www.dotpharmacy.co.uk 


Appointments 


ratiopharm 


KEY  ACCOUNT  MANAGER 

The  Commercial  Ears  and  Eyes  of  the  business 

Competitive  Package 

ratiopharm  UK  Ltd  is  a  young  growing  generic 
pharmaceutical  company,  part  of  the  ratiopharm 
International  group,  one  of  the  largest  generic 
manufacturers  in  Europe. 

We  are  looking  for  a  dynamic  Key  Account  Manager.  If 
you  are  able  to  rise  to  a  challenge  then  send  your  CV 
and  include  your  current  package  in  confidence  to  Terri 
Roe  at  ratiopharm  UK  Ltd,  5  Jackson  Close, 
Grove  Road,  Cosham,  Portsmouth,  Hampshire, 
P06  1  UP  or  email  troe@  ratiopharm.co.uk 


WOULD  YOU  LIKE  TO  SPECIALISE  IN  PRESCRIBING? 

Our  nationwide  team  of  PRESCRIBING  CONSULTANTS  is  working  every 
day  with  GPs  and  PCOs  to  enhance  the  quality  and  cost-effectiveness 
of  their  prescribing.  If  you  have  enthusiasm  and  drive,  are  prepared  to  travel 
and  think  you  have  the  clinical  ability,  we  would  like  to  hear  from 
you.  £39k.  start  rate  (or  p/t  pro  rata).  Full  training  provided. 

Please  telephone  01257  232518  or  write  for  an  application  form. 
PharmaForce  Ltd,  Suite  17,  Railway  House,  Railway  Road,  Chorley  PR6  OHW 


Full/Part  Time  Dispensers 

required  for  smallfriendly  Doctor's  Surgery. 

Some  experience  necessary. 
Salary  in  accordance  with  the  Whitley  Scale. 
For  further  Information  please  call  or  write  with  CV  to: 
Jaqui  Drew,  West  Hallam  Medical  Centre,  The  Dales,  West  Hallam, 
Ilkeston,  Derbyshire,  DE7  6GR. 


ILFORD  ESSEX 

Experienced  dispenser  required  for  fulltime 
position  in  pharmacy. 
Phone  0208  514  3254  (Daytime) 
 0208  554  4939  (Evenings)  


PHARMACIST  REQUIRED 
ARMAGH  NORTHERN  IRELAND 

Modern  pharmacy 
Excellent  terms  and  conditions 
Box  No:  2002,  CMP  information,  Sovereign  House, 
Sovereign  Way,  Tonbridge,  Kent,  TN9  1  RW. 


What  are  your 
accountancy  &  tax 
requirements? 

Our  Accountancy  Solutions 
for  Pharmacists  include: 

*  Assistance  with  and  setting  up  of 
accounting  /  book-keeping  systems 

*  Advice  on  payroll  and  VAT  issues 

*  Preparation  of  cashflows 
and  management  accounts 

*  End  of  year  accounts  preparation 

*  Friendly  proactive  advice 

*  Fixed  Fees 

Our  Tax  Solutions 
for  Pharmacists  include 
*  Commitment  to  minimizing  your  tax  bills 

*  Preparation  of  Tax  Returns 

*  Tax  Planning  for  individuals 

*  Self  Assessment 

*  Inland  Revenue  Investigations 

*  Conversion  of  sole  traders  and  partnerships 
to  limited  companies 

*  Company  tax  planning 

*  Capital  Gains  Tax  &  Fxit  Planning 

*  Inheritance  Tax  planning 

*  Employee  benefit  trusts 
*  Offshore  tax  planning 

including  domicile  and  trusts 

As  specialist  accountants  to  retail  pharmacists, 
we  are  in  an  ideal  position  to  pass  on 
our  in-depth  knowledge  of  the  pharmacy  business 
to  our  clients.   We  would  like  to  help  you  with: 

*  Increasing  your  turnover 

*  Increasing  your  gross  margin 

*  Monitoring  your  expenses 

*  Structuring  your  borrowings 
in  the  most  cost  effective  way 

*  Benchmarking  your  business 
against  similar  pharmacies 

Whatever  your  accountancy  /  audit  requirements, 
we  can  provide  the  solutions. 
For  a  free  initial  consultation, 
please  contact  Anne  Hutchings. 


Hutching*  (~  i 

Specialist  Tax  Advisors  and  Accountants 
for  Pharmacists. 
Telephone:  01494  722224 
Facsimile:  01494  434764 
Email:  anne@hutchingsandco.com 
 Website:  www.hutchingsandco.com  
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Accountants 


Business  wanted 


Should  you  be  looking  for 
more  from  your  accountants 
and  tax  advisers? 


>  Have  you  ever  tested  your  current 
accountant?  (You  can  do  this  by  visiting 
www.modiplus.co.uk  and  clicking  on  "test 
your  accountant") 

w  Are  you  looking  to  change  your 
accountant  or  tax  adviser? 

Are  you  fed  up  with  paying  too 
much  tax? 

"  Are  you  paying  too  much  for  poor 
advice  or  service? 

w  Are  you  treated  with  indifference? 

If  your  answers  to  these  questions  are 
mainly  YES,  you  need  our  services  urgently. 
Call  Umesh  Modi  for  more  information  or 
a  free  consultation  on  the  number  below: 


modipluso 

I  ADDI NG  VALUE 


FORMERLY  OF  HUTCHINGS  MODI  &  CO 


T:020  7433  1513 
www.modiplus.co.uk 


Selling  up? 

Our  progressive  chain  of  over  60  shops  is  keen  to  acquire 
pharmacies  in  SE  England  and  East  Anglia,  leasehold  or  freehold. 

Call  Tony  Hough  on  020  8689  2255  ext  221 ,  or  mobile  07740  878836. 
All  enquiries  treated  in  strictest  confidence. 

Day  Lewis  House,  324  Bensham  Lane,  Thornton  Heath,  Surrey  CR7  7EQ 
email:  DayLewis@aol.com  Fax:  020  8689  0076 
www.doyiewisplc.com  http  //www  daylewisplc.com 


NORTH  WEST  ENGLAND 

Independent  chain  wishes  to  acquire 
Single  Pharmacy  or  small  Group. 
Don't  give  up  your  independence,  sell  it  on! 
For  a  rapid  decision  made  in  the 
strictest  confidence  contact: 

Gary  Sawbridge 
Tel:  0151  494  2 1  22  or  0780  1 23  1 6 1 5  (Mobile) 

David  Turner 
Tel:  01 5 1  727  1437  or  0777  979 1 7 1 4  (Mobile) 

Chemicare  Health  Ltd 


Selling  your  Pharmacy  ? 
Please  call. 

Thinking  of  selling  - 
independent  pharmacists  seeking  to  purchase 
pharmacies  located  in  the  East  Midlands,  i.e. 
Leicestershire,  Nottinghamshire,  Derbyshire. 
For  a  rapid  sale  in  confidence  &  saving  on 

exorbitant  agent  fees! 
Phone  07787  946139  or  07957  463086 


Equipment  for  sale 


For  Sale 

Pharmacy  Drawers 
4  sets 

Pharmacy  drug  drawers  -  Each 
set  has  16  drawers  and  comes 
with  inserts  and  some  spares. 

Colour  -  Pale  grey 
W  415mm  x  H  2100mm  x  D  800mm 

Units  1  &  2 
£800.00  +  VAT  each. 

(Note  these  were  £1300  -  Vat  in  October 
2001  and  are  in  mint  condition) 

Units  3  &  4 
£100  +  Vat  each. 

(Please  note  one  or  two  drawers  in  each  of 
these  each  require  some  attention) 

Terms:  Payment  in  full  before 
collection  or  delivery. 

Delivery  can  be  arranged  -  delivery  cost 
will  be  negotiated  subject  to  distance 

Contact:  Geoff  Trueman 
Tel:  01278  440414 


To  let  at 
Trou-aux-Biches 

(near  Grand  Bay) 

MAURITIUS 

Self-catering  holiday 
bungalow  from  £8  daily  per 
person,  including  courtesy 
car  on  arrival. 

Fully  furnished  and  only 
5  minutes  to  beach. 

Telephone:  01708  720800 
or  www.eoeo-villas.com  I 


armacy  business  sales  &  acquisitions....  j-jj^hnnu 
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Classified  I 


Products  and  services 


www.pharma-syd.co.uk 


Pharma-Syd 

EMERGENCY  LOCUM  PHARMACIST 

Availability  on  website. 
Updated  with  every  booking 


Mr  Syd  Bashford 
East  Yorkshire 


Tel:  01482  881891 
Mobile:  07946  649366 
syd@pharma-syd.co.uk 


and  services 


Heated  Toys 


With  a  lavender  enhanced 
Heatbag  insert,  you  can  use 
him  like  a  hot  water  bottle 
without  any  of  the  dangers. 

R.R.P  from 
£15.99  to  £19.99 

Trade  Prices  Available 

The  Original  Wheatbag  Company  Ltd 

PO  Box  437,  Woking,  Surrey,  GU21  4FU 
Tel:  01483  598483    Fax:  01  276  855564 
E-mail:  info@wheatbag.com  www.wheatbag.com 


JEFF  SCOWEN 


PHOTOGRAPHIC  WHOLESALERS 


LOWEST  UK  PRICES  OR 
TELL  US  TO  BEAT! 


^OLY  M  PUS 


We  stock  the  UK's  largest  range  of 
discounted  photo  &  mini-lab 
products.  Send  today  for  this 
month's  list. 

Jeff  Scowen  Photographies 
Unit  4    Hither  Green    Cievedon    Bristol    BS21  6XT 
Tel:  (01275)  87  22  55    Fax:  (01275)  87  22  66 
www.jeffscowen.com  saies@jeffscowen.com 


A  WINNING  DEAL  FOR 
INDEPENDENT 
PHARMACIES 

Take  a  look  at  the  Avicenna 
Ace  Club  brochure  -  it's  on 
its  way  to  you  now.  With 
free  membership  of  the 
Ace  Club  you  get 
additional  product 
discounts,  marketing 
allowances, 
promotional  incentives 
and  much,  much 
more.  It  all  adds  up  to 
a  winning  combination 
that  means  more  profit 
for  you. 

If  you  don't  receive  your  brochure  soon, 
call  us  on  0500  451145.  Don't  miss  out. 


Jkvicenna  j?Cc 


For  more  Information,  please  contact  Vicki  Taylor  or  Duncan  Smeaton. 

Freefone:  0500  451145  Fax:  01883  373637 
2  Glebe  Road,  Warlingham,  Surrey  CR6  9NJ 
email:  enquiries@avicenna.org 


Maskco  TCc 

Photo,  Electrical  &  Perfumes 


SPECIALS 


OMRMX3 

■  Fully  Auto  Arm  Blood  Pressure  Monitor 
Mains  or  Battery  operated 
SSP  £69.95  to  £49.95 

POR  30% 

IP  £30.72 

NET  £29.95 


OMRRX3 

Fully  Auto  Wrist  Blood  Pressure  Monitor 
Mains  or  Battery  operated 
14  Memory  Measurements 
SSP  £59.95  to  £49.95 

POR  30% 

IP  £30.72 

NET  £29.95 


Tel:  020  8204  2224     Fax:  020  8204  0224 

Email:  saleyt/  mashcopk.com 

"E  &  OE     Net  prices  are  after  settlement  discount  of  2  5%     Subject  io  availability 
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^Backissues^, 


Sodium-restricted 
diet  goes  up 


Besides  monosodium  glutamate, 
the  abbreviation  MSG  has 
gained  prominence  for  other 
reasons  recently. 

Reading  the  news  pages  of  the 
pharmacy  press,  MSG  will 
prompt  astute  onlookers  to  think 
of  'modernisation  steering  group'. 
In  the  world  of  pharmacy,  the 
MSG  is  the  body  responsible  for 
drawing  up  the  plans  for  the  future 
shape  of  the  Royal  Pharmaceutical 
Society. 

Imagine  our  delight  last  week 
when  MSG  entered  the  headlines 
for  another  reason;  MSG-1  is  a 
new  weather  satellite.  But  some 
similarities  can  be  drawn.  As  the 
BBC  puts  it,  the  new  technology 
should  "lead  to  better  forecasts, 
especially  for  severe  weather  such 
as  storms,  hurricanes  and  fog". 

While  not  suggesting  the 
Council  chamber  is  having  a 
difficult  time  with  the  proposals, 
the  satellite  "will  also  contribute  to 


the  monitoring  of  climate 
change". 

Unfortunately,  other 
comparisons  may  be  made:  "Once 
in  position,  it  will  circle  the  Earth 
every  day...  appearing  to  'hover' 
over  the  same  point."  Oh  dear. 

How  much  would  Lambeth  like 
to  sav:  "We  have  lift  off?" 


Ashley  is  this  month's  winner 


Pictured  at  the  Cox  &  Robinson  pharmacy  in  Stoney  Stratford  are,  from  the 
left:  Wyeth  Consumer  Healthcare's  Bijal  Patel,  student  Ashley  Sharp  and 
supervising  pharmacist  Marilyne  Orr-Sabard 

A  pharmacy  assistant  who  wants  to  go  on  to  become  a  doctor  is  the 
w  inner  of  this  month's  (JCjD  Cambridge  Counterpart  award. 

Rugby-playing  Ashley  Sharp  has  been  working  at  Cox  &  Robinson 
(Chemists)  Ltd,  Stoney  Stratford,  Milton  Keynes,  while  studying  for 
his  A  levels.  Having  passed  with  three  As  in  biology,  physics  and 
chemistry,  he  has  set  his  sights  on  becoming  a  doctor. 

Mr  Sharp  has  been  supervised  while  completing  the  counter  assistant 
training  programme  for  the  past  10  months  by  pharmacist  Marilyne 
Orr-Sabard.  Both  were  presented  with  a  bottle  of  champagne  by 
Cambridge  Counterpart's  sponsor  Wyeth  Consumer  I  lealthcare 
territory  manager  Bijal  Patel. 


This  month 


1977 


Save  your  local 
pharmacist? 

Twenty-five  years  ago  independent  pharmacists  were  about  to 
benefit  from  the  first  poster  campaign  directly  supporting  them. 

The  Unichem  (remember  the  lower  case  'c'?)  scheme  followed  a 
successful  national  television  campaign.  It  was  a  good  job  too,  that 
someone  was  promoting  the  community  pharmacy  sector  as  the 
health  minister  at  the  September  British  Pharmaceutical 
Conference  was  raising  concerns  about  the  decline  in  the  number 
of  pharmacies. 

Roland  Moyle  told  delegates  at  the  Sheffield  conference:  "It  is 
now  quite  clear  that  the  decline  in  the  number  of  pharmacies 
cannot  be  allowed  to  continue  at  its  present  rate."  Despite  his 
concerns,  the  secretary  of  state  was  being  accused  of  making  "a 
deliberately  divisive  offer  on  chemists'  remuneration"  (so  no 
change  there,  then). 

Poor  old  Mr  Moyle  was  left  to  defend  the  offer  to  the  baying 
crowd.  "I  want  to  emphasise  as  strongly  as  I  can  that  this  offer  is  a 
totally  genuine  response  intended  to  remove  the  main  difficulties 
in  the  situation  described  in  the  papers  which  PSNC  submitted 
to  him  in  early  July,"  he  said. 

Perhaps  it  was  a  more  trusting  age  then,  but  were  a  minister  of 
state  or  any  other  politician  to  use  the  term  "totally  genuine"  today, 
the  response  would  be  very  much  less  polite. 

Blast  from 
the  past: 
who  can 
remember 
Phil  Parkes? 
In  1977  he 
was  QPR 
and  England 
under-23 
goalkeeper 
and  was 
going  to  have 
greater 
exposure 
"Plugging 
Cossack". 
With  the  mane 
he  was  wearing 
then,  it  would 
be  hard  for  him 
not  to  be 
noticed, 
especially  as 
the  marketing 
campaign  was 
going  to  be  seen 
by  "85  per  cent  of 
all  the  men  in  the 
UK".  The  figures 
for  the  number  of 
women  seeing  the 
campaign  were 
not  given 
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The  knowledge 


Cambridge  Counterpart  is  the  complete 
guide  to  working  on  the  medicine  counter 


rhe  Cambridge  Counterpart 
raining  course  has  given  over 
0,000  pharmacy  assistants  the 
knowledge  they  need  to  work 
wofessionally  and  effectively  on 
he  medicines  counter.  It  remains 
he  easiest  to  use  and  the  best 
'alue  training  course  for  counter 
issistants. 

Counterpart's  14  distance 
earning  modules  are  accredited  by 
he  College  of  Pharmacy  Practice. 


How  to  register 

Each  assistant  must  be  registered 
for  telephone  marking  and 
certification  at  a  cost  of  £35.25. 
Each  assistant  will  also  need  access 
to  a  training  pack.  A  pack  costs 
£23.50  and  can  be  used  by  up  to 
four  assistants. 

Just  complete  the  application 
form  below  and  post  it  to  us  with  a 
cheque,  or  alternatively  call  with 
vour  credit  card  details. 


Pharmacist 


Pharmacy 


Address 


Post  Code 


Telephone 


Fax 


Course  registration  fee  of  £35.25  per  person 
Name  £ 


Name 


Name 


Name 


Sub  total 


Please  include  (  )  sets 
of  modules  at  £23.50  each 


Total 


All  prices  include  VAT 


Post  your  completed  form,  with  a  cheque  payable  to 
CMP  Information  Ltd,  to:  Mary  Prebble,  Pharmacy 
Editorial  Projects,  Sovereign  House,  Sovereign  Way, 
Tonbridge,  Kent.  TN9  1 RW 

For  further  information,  or 
to  make  a  credit  card  payment, 
contact  Mary  Prebble  on 
01 732  377269 


This  data  may  also  be  used  by  CMP  Europe  Ltd  or  CMP  Information  Ltd  and  shared  with  any 
member  of  the  United  Business  Media  group  world-wide,  associated  companies  and 
subsidiaries  for  the  purposes  of  customer  information,  direct  marketing  or  publication.  Data 
may  also  be  made  available  to  external  parties  on  a  list  rental  or  lease  basis  for  purposes  of 
direct  marketing.  If  you  do  not  wish  data  to  made  available  to  external  parties  on  a  list  rental 
or  lease  basis,  please  write  to  the  Data  Protection  Co-ordinator,  CMP  Information  Ltd,  Dept 
[CDM650],  FREEPOST  LON  15637,  Tonbridge,  TN9  1BR  or  Freephone  0800  279  0357. 


M 


MAXIMUM 
TRENGTH 


DVERTISING 


MAXIMUM  STRENGTH  PAIN  RELI 

WITHOUT  PILLS 


For  backache,  rheumatic  &  muscular  pain  and  pain  relief  in  common  arthritic  conditions 


1BULEVE  Trademark  and  Product  Licence  held  by  Diomed  Developments  Ltd,  Hitchin.  Herts.  SG4  7QR,  UK.  Distributed  by  DDD  Ltd,  94  Rickmansworth  Road.  Watford,  Herts.  WD  1 8  7jj.  UK.  Directions  (Ibuleve  Gel 
tbuleve  Sports  Gel):  Lighdy  apply  a  thin  layer  of  the  gel  over  the  affected  area.  Massage  gentiy  until  absorbed/Wash  hands  after  use.  Repeat  as  required  up  to  three  times  daily.  Directions  (Ibuleve  Spray):  Apply  5  -  10 
sprays  (1  to  2  ml)  and  massage  into  the  skin  over  and  around  the  painful  site. Wash  hands  after  use.  Repeat  3  to  4  times  daily.  Directions  (Ibuleve  Mousse):  Apply  I  to  2  g  (I  to  2  golf-bail  sized  quantities)  of  mousse  and 
massage  into  affected  areas.  Wash  hands  after  use.  Repeat  3  to  4  times  daily.  Directions  (Ibuleve  Maximum  Strength  Gel):  Lighdy  apply  2  to  5  cm  of  gel  (50  to  1 25  mg  ibuprofen)  to  the  affected  area.  Massage  gently  until 
absorbed.Wash  hands  after  use.  Repeat  as  required  up  to  three  times  daily.  Indications:  For  the  relief  of  backache,  rheumatic  and  muscular  pain,  sprains  and  strains.  Ibuleve  is  also  for  pain  relief  in  non-serious  arthritic  conditions. 
Contra-indtcations:  Not  to  be  used  if  allergic  to  any  of  the  ingredients,  or  in  cases  of  hypersensitivity  to  aspirin,  ibuprofen  or  related  painkillers,  especially  where  associated  with  a  history  of  asthma,  rhinitis  or  urticaria.  Not 
to  be  used  on  broken  skin,  or  where  there  is  infection  or  other  skin  disease.  Not  to  be  used  during  pregnancy  or  lactation.  Precautions;  Not  recommended  for  children  under  12  years  without  medical  advice.  If  symptoms 
persist,  consult  a  doctor  or  pharmacist  about  continued  treatment  Patients  with  asthma,  an  active  peptic  ulcer  or  a  history  of  kidney  problems  should  consult  their  doctor  before  use,  as  should  patients  already  taking  aspirin 
or  other  painkillers.  Interaction  with  blood  pressure  lowering  drugs  may  occur,  but  is  very  unlikely.  Keep  away  from  the  eyes,  nose  and  mouth.  Keep  all  medicines  out  of  the  reach  of  children.  jFOR  EXTERNAL  USE  ONLfcj 
Side-effects:  In  normal  use,  side-effects  are  very  rare,  but  may  occasionally  include  allergic  or  localised  skin  reactions  in  susceptible  individuals.  Ibuleve  Spray  and  Ibuleve  Mousse  are  FLAMMABLE.  Keep  away  from  flames. 
Legal  Category:  [pj  Packs:  Ibuleve  Gel  (PL  0 1 73/0060)  -  30g,  RSP  £3.89  {£3.3 1  exc.VAT)  and  50g,  RSP  £5.39  (£4.59  excVAT).  Ibuleve  Sports  Gel  (PL  01 73/0060)  -  30g,  RSP  £3.95  (£3.36  exc.VAT).  Ibuleve  Spray  PL  01 73/01 60)  - 
35ml.  RSP  £4.75  (£4.04  excVATl.  Ibuleve  Mousse  (PL  0173/0 1 681  -  75e.  RSP  £7.95  f£6.77  excVATI  and  125?.  RSP  £10.60  (£9.02  exc-VAR  Ibuleve  Maximum  Strength  Gel  (PL  0173/0176)  -  30  e.  RSP  £4.95  (£4.21  excVAT). 
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